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Hospital Publicity and Community 


I APPRECIATE the honor of this opportunity to 
address you.* However, I must add that I feel my 
incompetency to treat so important a subject before 
this group since I am almost a novice in hospital 
matters and publicity is so definite a science these 
days. Perhaps we might think the person assigning 
this paper was absent minded like the sick man who 
told the servant announcing “the doctor’s here, Sir.” 
“T can’t see him,” was the reply. “Tell him I’m ill.” 
But at any rate it was most considerate of your com- 
mittee, and I’ve had an illuminating time reading the 
splendid reports of the A.H.A. Committee on Public 
Relations and Public Education. 

Publicity today is a highly organized science, and 
hospital publicity is a specialized branch of that. It 
is not easy, therefore, for a layman in the field to 
make worth-while observations on Community Rela- 
tions and Hospital Publicity. However, if some con- 
tacts with hospitals, some knowledge of the com- 
munity and its citizens, and some cognizance of the 
problems facing both hospitals and people are of any 
value, I may be able to make a slight contribution. 


What Are Community Relations 

By Community Relations I presume we mean the 
extra-hospital public. We do not include the medical 
or nursing professions or those who are closely asso- 
ciated with hospital operations. We do not limit our 
term merely to the great unwashed, however. We 
must include the business professional men, educated 
people, the enlightened laity who through fortune of 
constant good health have never had hospital con- 
tacts, and somehow have never become interested in 
such humanitarian institutions. The butcher, the 
baker, the candlestick maker, all the great army of 
the middle class if they survive, neither rich nor poor, 
they are the ones in particular who should know more 
and more about our hospitals. The organized groups 
of the community also should have a group under- 
standing and appreciation of the hospitals, the 
schools, colleges, fraternal, social, economic, and 
religious organizations. They should be able to ap- 
preciate the great contribution to civic, social, 
economic, and spiritual well-being that hospitals and 
our local ones in particular make to community life. 

It is an ancient and true maxim that knowledge is 
power, and this applies immediately to the hospital 
situation. Knowledge of the facilities of a modern 
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hospital to save human life, to alleviate pain and suf- 
fering, to correct defects, to remedy the wounds and 
ills, to prevent simple ills from becoming serious and 
chronic ailments, its health improvement as well as 
health-restoring functions are most important if the 
hospital really is to function in all the ways that 
scientific advance indicates for it. A hospital in a 
well-informed community is indeed a power for good, 
the outstanding factor in community physical well- 
being. But hospitals are misunderstood. Philosophers 
tell us we must know before we can love, that the 
knowledge of God must exist before we can love God. 

No doubt you have repeatedly discussed your ten- 
point program of methods and means of acquainting 
the public with the four chief objectives of hospitals: 
(1) care of sick and injured, (2) scientific research, 
(3) preventative medicine, (4) the training of doc- 
tors, nurses, etc. Unquestionably you know about the 
plethora of publicity devices for spreading hospital, 
medical, and scientific knowledge. The wonderful sets 
of slides and motion pictures in particular are well 
known in your limited spheres of interested people. 
The wider educational measures of the press — 
dailies, popular magazines, not to mention the profes- 
sional magazines, bulletins, etc., are also known. The 
value of lectures by your superintendents, staff doc- 
tors, nurses, etc., has been appraised. The radio has 
been used a little on Hospital Day, for special 
celebrations, anniversaries, etc., but its possibilities 
for widespread publicity scarcely realized and limited 
for the time being, no doubt until correct ethical no- 
tions have been permanently crystallized on the sub- 
ject. Perhaps also you have contacted schools and 
colleges, and have brought home to the coming gen- 
eration the story of the hospital — the humanitarian 
work of life saving, etc., that is yours. 


Meet the Public 
Nevertheless too many people still think a hospital 
is a place to die in, too many are fearful of its meth- 
ods, many more of its toll upon the pocketbook. To 
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Hospital Publicity and Community 


I APPRECIATE the honor of this opportunity to 
address you.* However, I must add that I feel my 
incompetency to treat so important a subject before 
this group since I am almost a novice in hospital 
matters and publicity is so definite a science these 
days. Perhaps we might think the person assigning 
this paper was absent minded like the sick man who 
told the servant announcing “the doctor’s here, Sir.” 
“T can’t see him,” was the reply. “Tell him I'm ill.” 
But at any rate it was most considerate of your com- 
mittee, and I’ve had an illuminating time reading the 
splendid reports of the A.LH.A. Committee on Public 
Relations and Public Education. 

Publicity today is a highly organized science, and 
hospital publicity is a specialized branch of that. It 
is not easy, therefore, for a layman in the field to 
make worth-while observations on Community Rela- 
tions and Hospital Publicity. However, if some con- 
tacts with hospitals, some knowledge of the com- 
munity and its citizens, and some cognizance of the 
problems facing both hospitals and people are of any 
value, I may be able to make a slight contribution. 


What Are Community Relations 

By Community Relations I presume we mean the 
extra-hospital public. We do not include the medical 
or nursing professions or those who are closely asso- 
ciated with hospital operations. We do not limit our 
tern merely to the great unwashed, however. We 
must include the business professional men, educated 
pedple, the enlightened laity who through fortune of 
constant good health have never had hospital con- 
tacts, and somehow have never become interested in 
such humanitarian institutions. The butcher, the 
baker, the candlestick maker, all the great army of 
the middle class if they survive, neither rich nor poor, 
they are the ones in particular who should know more 
and more about our hospitals. The organized groups 
of the community also should have a group under- 
standing and appreciation of the hospitals, the 
schools, colleges, fraternal, social, economic, and 
religious organizations. They should be able to ap- 
preciate the great contribution to civic, social, 
economic, and spiritual well-being that hospitals and 
our local ones in particular make to community life. 

It is an ancient and true maxim that knowledge is 
power, and this applies immediately to the hospital 
situation. Knowledge of the facilities of a modern 
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hospital to save human life, to alleviate pain and suf- 
fering, to correct defects, to remedy the wounds and 
ills, to prevent simple ills from becoming serious and 
chronic ailments, its health improvement as well as 
health-restoring functions are most important if the 
hospital really is to function in all the ways that 
scientific advance indicates for it. A hospital in a 
well-informed community is indeed a power for good, 
the outstanding factor in community physical well- 
being. But hospitals are misunderstood. Philosophers 
tell us we must know before we can love, that the 
knowledge of God must exist before we can love God. 

No doubt you have repeatedly discussed your ten- 
point program of methods and means of acquainting 
the public with the four chief objectives of hospitals: 
(1) care of sick and injured, (2) scientific research, 
(3) preventative medicine, (4) the training of doc- 
tors, nurses, etc. Unquestionably you know about the 
plethora of publicity devices for spreading hospital, 
medical, and scientific knowledge. The wonderful sets 
of slides and motion pictures in particular are well 
known in your limited spheres of interested people. 
The wider educational measures of the press — 
dailies, popular magazines, not to mention the profes- 
sional magazines, bulletins, etc., are also known. The 
value of lectures by your superintendents, staff doc- 
tors, nurses, etc., has been appraised. The radio has 
been used a little on Hospital Day, for special 
celebrations, anniversaries, etc., but its possibilities 
for widespread publicity scarcely realized and limited 
for the time being, no doubt until correct ethical no- 
tions have been permanently crystallized on the sub- 
ject. Perhaps also you have contacted schools and 
colleges, and have brought home to the coming gen- 
eration the story of the hospital — the humanitarian 
work of life saving, etc., that is yours. 


Meet the Public 
Nevertheless too many people still think a hospital 
is a place to die in, too many are fearful of its meth- 
ods, many more of its toll upon the pocketbook. To 
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them it is unreasonable in its charges and therefore 
hypocritically pretends to serve humanity. De facto 
it is a cold-blooded vampire seizing a helpless human 
whenever afflicted. Now such a state of mind indicates 
that your work of publicity is a continuous educa- 
tional process. You must have committees, councils, 
publicists voluntary or paid according to the need. 
If the income of private hospitals is down, it is not 
alone*because a depression is on or costs are up or the 
ill aren’t here, it is also because your publicity is 
restricted by ultra conservation and by your code of 
hospital ethics perhaps too narrowly interpreted. 

Then too, there is the tendency of every well-organ- 
ized group to become too self-centered, too exclusive, 
too confident in your own members, resources, too 
hidebound by extending scientific restrictions and for- 
mulae methods into the field of community relations 
itself. For example, yesterday two separate groups 
were holding very important meetings on overlapping 
subjects all day. The Health Division of the State 
Conference of Social Work met and discussed all the 
outstanding public-health problems at the Capitol 
Life Auditorium. You met here and considered many 
of these same problems in their specific application 
to hospital work. Why are these two organizations 
not co-ordinated in some way? Why is the valuable 
tie-up not made for its educational and publicity 
value? and for its power to strengthen public-health 
work in Colorado. Again we are just concluding a 
survey of social-service and health agencies in the 
city of Denver. The health report as given in sum- 
mary to the citizens’ committee of fifty last week 
made no particular reference to the contribution of 
our hospitals to the social-work program of the city. 
Nevertheless, I feel quite sure that the hospitals by 
their charity services for both bed patients and out- 
patients are performing many deeds of mercy, are 
contributing a distinct service to the community 
which should be recorded and considered in any study 
of community needs and resources. 

I read in the report of your public-relations pro- 
gram for 1933: “If the hospital wishes to be known 
as a major activity in community life it must take 
an active part in community programs. The hospital 
through its governing body, personnel, etc., can par- 
ticipate in all projects which have to do with the 
furtherance of education progress, community activi- 
ties, and the improvement of health and welfare while 
certain activities may seem to be entirely outside the 
sphere of the hospital, still the institution as a vital 
part of community life should manifest its share of 
interest and co-operation. In many instances com- 
munity projects are of direct or indirect concern to 
the hospital.” 

We can bring this home locally in Colorado and 
the city here. You have had the job of giving free 
hospital care to anywhere from one third to two 
thirds’ of the patients under your charge. There is 
no reason why you should not have a publicity com- 
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mittee or public-relations counsel to assemble the 
facts on your contribution to public welfare. This 
committee representing yourselves can insist with 
local and state authorities that on a “case-by-case 
basis” some part of the cost of free care should be 
borne by them. The hospital contribution to social 
work in this community and state is not evaluated 
as it should be, I am sure. If you work out a closer 
tie-up with public-welfare departments, Community 
chests, conferences of social work, and the social- 
welfare workers themselves, if you take an interest 
in their objectives, they will take greater interest in 
yours. Together you will make greater progress in 
your programs. The ethics of both professions will be 
maintained, incomes may be built up, and certainly 
the educational process of making hospitals better 
known and more useful will proceed in a more perfect 
way. 
Interesting National Groups 

Again, “Contacts must be made very early with all 
possible national associations so that a place can be 
obtained on the program for the purpose of dissemi- 
nating information concerning hospitals.” This prin- 
ciple was well illustrated at the recent convention in 
Philadelphia of the A.H.A. To obtain authentic views 
on the federal-aid matter, Mr. Allen T. Burns, of the 
National Association of Community Chests and Coun- 
cils, Inc., was invited to speak on the subject. Follow- 
ing Mr. Burns the president of the A.A.S.W. was 
asked to give a report on the resolution of that or- 
ganization’s committee on federal assistance to 
private hospitals. This. report, as some of you may 
know, was quite dangerous. Following this speaker, 
the one member of the A.A.S.W. committee who dis- 
agreed and gave a minority report was asked to 
present his views. This, by the way, was most favor- 
able to the private hospital. I am happy to say the 
A.H.A. audience recognized one who understood their 
cause in the last speaker. He is the secretary of our 
national organization, called the National Conference 
of Catholic Charities, Dr. John O’Grady of the Cath- 
olic University of America, Washington, D.C. 

I mention this incident as I believe it illustrates 
the very important point made by your public-rela- 
tions committee. Likewise because it confirms a con- 
viction of mine that there should be a close tie-up and 
close co-operation between the A.H.A. and the Cath- 
olic and Protestant Hospital Associations and _ be- 
tween our National Hospital Associations and the 
Association of Community Chests and the National 
Social Workers Association, etc. So locally in each 
state and each community there should be a close in- 
terrelation between the hospital council, council of 
social agencies, community chests, public-welfare de- 
partment, etc. 

In conclusion may I state that I realize how inade- 
quate my paper may be to the subject assigned, never- 
theless it represents the contribution that seems best 
for me to make at this time. You have tried, trained, 
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and experienced members who can go deeper into 
hospital publicity from more technical points of view 
stressing its bearing on income, its relation to your 
code of hospital ethics, etc. I simply wish to bring 
home a set of community relationships that appeal to 
me as having a present-day bearing on your institu- 
tions. They are a means of educating very influential 
groups, of forming new contacts and friendships im- 
personally speaking for the Colorado Hospital Asso- 
ciation memberships. Dr. Ball, of the Modern Hos- 
pital Publishing Company, has well said that “hos- 
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pitals should be built around the needs of the com- 
munity as these are understood and accepted by its 
thinking citizens.” No group professionally knows 
better the needs of the community than its welfare 
and social workers. It is their job to know them and 
to know how they can or should be met. May I urge 
you, therefore, to make your hospitals and hospital 
association better known by attending more closely 
to the social-welfare needs of the community. You 
make a large contribution and “it should not be a 
light hid under a bushel.” 


The Administrative Dietitian 


ONCE upon a time (this is no fairy tale, and this 
incident did not happen years ago, either) a doctor, a 
very brilliant man, said to me, “If Miss Whitcomb 
would put a dill pickle in a glass of water and put it on 
a tray it would look tempting.”* And I had to agree 
with him because that dietitian, like so many others 
that I know, was making attractive trays, because they 
would not let her show them that she was just as 
capable of doing a hundred other things relative to her 
professien and just as well. This good physician, so 
lavish in his praise, had no idea that this dietitian could 
or was equipped to do another thing in the world but 
put pickles in water and make them look pretty. 

I think that it is rather generally accepted in more 
than a few of our hospitals that the limit of a dieti- 
tian’s activities are confined te a four-wall space where 
she serves a few special diets or therapeutic diets and 
probably reaches the greatest peak of activity when 
she is called upon to serve beautiful and attractive 
trays to benefactors and other guests of the institution. 
This, I think, is the greatest waste and misuse of talent 
and energy that I know. Permit the dietitian to func- 
tion in her proper capacity and she will bring up the 
standard of the general services so that the daily “gen- 
eral tray” leaving the kitchen might be offered the guest 
without shame. For whether one finds it out or not 
these guests are going to see behind the scenes anyway. 
In other words a dietitian has not spent five perfectly 
good years to decorate trays and function as a “glori- 
fied cook.” 

First of all her authority within her own bounds, 
must be sacred, so that she may work more efficiently 
in relation to the personnel in her department. For a 
department with more than one head is not a depart- 
ment but a monstrosity. Having the name only, cer- 
tainly does not build for efficiency nor interest. The ac- 
companying chart shows the organization in our depart- 
ment. 

As far as the buying is concerned, she may or may 
not do it, depending entirely upon the present situa- 
tion, her former experience, training, and personal abil- 


*Read at the Nineteenth Annual Convention of the C.H.A., Cleveland, 
Ohio, June 18-22, 1934. 
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ity. But if she does not actually do the buying she 
should have knowledge of what is ordered, have the 
privilege of placing orders if she finds it necessary, and 
know prices, at least in a general way so that she may 
better control the food budget. Until she does know 
and control she can never keep a standard of food costs 
for either personnel or patients. 

Closely allied with the buying is the responsibility 
for the storerooms and refrigerators. These furnish no 
small part of the dietitian’s “job,” first of all, because 
of the tremendous amount of money that can be 
stocked on shelves in form of unnecessary merchandise ; 
secondly, because old stock must be moved first; 
thirdly, because keeping very necessary inventories is 
probably the most trying part of the dietitian’s work. 

Some persons have tried to tell us, and we did not 
listen, that it is absolutely insane to keep inventories 
of storerooms in a general hospital. However, I should 
not wonder if those persons are not the very individuals 
who would not learn the most from some such system. 
At the present time we have a working system by which 
we can check the cases or cartons which are still in our 
storerooms, or those which have been used during the 
month. Before long we hope to be able to check for 
shorter periods of time. Last January we improved 
upon this by starting a cost-control system, very 
modest, but nevertheless, a step in the right direction 
we think. 

Another thing the administrative dietitian should do 
is to have as much and as many as possible of the 
products used within the hospital, prepared and made 
therein, such as bakery goods, sherbet, and ice cream. 
We have found such a procedure exceptionally profit- 
able and very gratifying in good results and economy. 
This, of course, calls for trained help, if the bakery 
especially is going to be a success. We have a profes- 
sional baker and he also freezes the ice creams and sher- 
bets. I admit it is going from one extreme to another 
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but as long as the extremes are only temperature it 
isn’t so bad. 

Centralization of food service to my mind is the 
greatest source of economy in the entire food unit. Food 
certainly can be served more efficiently, the standard 
of food service can be controlled more effectively, the 
quality of the food served is bound to be better through 
centralized service and distribution. We have tried for 
the laSt three years to centralize our food service en- 
tirely and after that time we feel we are approximating 
something of what hospital food service should be. We 
have a central-service unit which is probably unique, 
since it was planned especially for us by the A. L. 
Kieffer Company of Milwaukee. By this system the 
tray is dressed, served with food, and checked while it 
passes by the workers on an electrically controlled belt. 
Our rate of service at the present is three trays per 
minute served to the floor. This necessitates perfect 
co-operation by the floor nurses and our supervisors 
are to be congratulated upon the splendid co-operation 
with which they meet the tray service and the pride 
they themselves take in it. 

I know that a great many of you are thinking that 
we are just more than a little bit “factory minded” and 
as “per usual” are forgetting that “personal touch” 
which our patient deserves and so little of which he re- 
ceives. Well, we thought of that too, and after much 
turmoil have instituted a “selective-menu service” 
whereby every patient is allowed his choice from a 
double menu, at which time he also selects his mid- 
meal nourishments. We have had this type of service 
since the first part of February and find it exception- 
ally satisfactory, economical, and very gratifying to 
the patients. Ordinarily, I do not weigh garbage, but 
merely as an experiment the waste from the general 
service, that is, serving general light, soft, and liquid 
as ordered by the physician, was weighed and then 
checked. The waste from the same number of trays, 
for same period of time, and from the same floors and 
wards, showed that in every instance we had cut food 
waste from one half to one third. I might say we have 
cut dissatisfaction at least 95 per cent. It might be in- 
teresting to add here that all our therapeutic diets are 
also served over the same system, and choice is allowed 
all therapeutic-diet patients wherever it is possible. 
Mid-meal and other feedings are also cared for from 
the central kitchen. 

Student nurses receive their training in the central 
kitchen. They are taught to prepare food for thera- 
peutic diets, check trays, and guide patients in the 
selection of therapeutic diets. They find the work very 
interesting and the fundamental knowledge obtained 
seems to be much more than that which they acquired 
in the special kitchen. The teaching facilities of the 
dietitian are certainly greater than in a small kitchen 
where every bit of food must be transported to it in 
order to serve only a few select patients. We feel the 
nurses are getting a better rounded course. 

Of course these requirements all take time and it is 


HOSPITAL PROGRESS 


November, 1934 


Sister Superior 





| Adninistrative Dietitian | 











| Head Dishwasher | | Assistant Dietitian} 


Two Student 
Rurses 


Assistant 
Dietitian 
























Meat Chef 


— 


Assistant Assistant 
(Pull time) (Full tine 





Veg. | Salad Cook | | Veg. Cook | 


Prep. 
Assistant Assistant 
(Pull time) (Part tine) 


ORGANIZATION OF THE NUTRITION DEPARTMENT, 
ST. JOSEPH HOSPITAL, MILWAUKEE, WISCONSIN 




















necessary that one have dependable help, but to be de- 
pendable the help must be trained. The heads of all 
our departments in our kitchen are trained workers, 
some not professionally trained but with enough years 
of experience behind them to make them invaluable. 
Without experienced workers the dietitian is like a 
hand with a sore finger — just something to make the 
rest of the body lose its temper! Training her workers 
is decidedly the hardest part of the position but is prob- 
ably the most gratifying when it is completed. 

Then, being human like everybody else, the dieti- 
tian probably has a hobby, or out of necessity, must 
have a side line. Ours happens to be a tea room for the 
sole purpose of caring for proud papas or those who care 
to wait for visiting hours. It is properly appreciated 
most of all by those who are staying with moribund 
patients. Prices are kept low and much good has come 
to the hospital through the homelike atmosphere and 
friendliness that is extended by this means. 

Another phase of the dietitian’s work, and it is open to 
debate whether it is her work though it is left to her 
most of the time, is that of teaching. So many oppor- 
tunities for teaching arise every day that we do not find 
time to do it properly, but at least, an effort to do so 
must be made. If a school of nursing is attached to the 
hospital, the student nurse should get her practical ex- 
perience in the thick of the battle. It does not seem the 
thing to do, to put her off in a little wayside kitchen 
where her interest is sure to flag because she cannot see 
the front line trenches. 

Give her responsibility, make her feel she is a part 
of a system that needs her and she will gain more 
actual knowledge than if one insists upon impressing 
her with the thought that she is only a student nurse 
and not capable of carrying on with the main group. 
We try to make the nurse’s work more interesting by 
conducting animal experiments and by departmental 
reports, particularly in conjunction with the medical 
floor group. We find this gives them a clinical back- 
ground for their dietetic work on individual cases and 
stimulates much interest. 

Then there are the clinics, the work from which does 
vary considerably from the ordinary because of the 








November, 1934 


financial problems of the patients which we are forced 
to consider more now than ever before. The dental 
clinic affords variety and opportunity for experimental- 
diet therapy. We are doing some little work along this 
line at present. 

Recently we had the privilege of conducting an ex- 
periment on the self-selection of food on a group of 
girls varying from 6 to 14 years of age, the results of 
which will be published later. This fact is mentioned 
only in passing to show that such opportunities are 
open to organized diet-therapy departments. 
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As to the personal qualifications of an administrative 
dietitian it seems I have not told you anything, nor do 
I intend to enumerate them. She must have judgment, 
common sense, personality, be capable in all the depart- 
ments, be fit to substitute for storeman or chef, have 
tact and poise and a hundred other qualifications which 
you can find listed anywhere. I am, however, just going 
to say this: Give your dietitian a chance and you will 
find she has about five hundred characteristics which 
you have not read about and a thousand good ideas 
which you did not give her credit for having. 


Raising the Educational Status and 
Adopting a Standard Curriculum 


THE Pessimist would have us believe that every- 
thing is bad and that no good can come from any- 
thing.* Experience, on the other hand, teaches us 
that evil and misfortune can be the source of good. 
From calamity we learn a lesson, and our mistakes 
are the steppingstones to wisdom. 

This is true of the depression through which the 
entire world has been passing. It shook us out of 
the passivity in which we had been living. It made us 
consider our methods and customs. It has brought 
about and will bring about a volume of reform, 
which we, living on the spot and in this age, cannot 
fully appreciate, which will not be fully appreciated 
until sufficient time has passed to allow the historian 
to take a bird’s-eye view of our time. He will be able 
to eliminate the casual and inconsequent from what 
constitutes permanent progress, will be able to dis- 
cern the true trend of events, and will record how 
through hunger and misery men went to a new 
civilization. 

Laissez faire Obsolete 

We ourselves, however, can appreciate some of the 
changes which have come about since the war. The 
greatest is the abandonment of the /aissez faire atti- 
tude in economics and sociology. In prewar days mar- 
kets were plentiful and demand was, as 2 rule, ahead 
of supply. Backward countries were being opened up 
and foreign loans were paying good interest. Labor 
was in such demand that only the “unemployable” 
were dependent upon charity. 

Now all this is changed. Foreign markets have 
been destroyed to such an extent that nations which 
at one time were buyers are now producers. Witness 
what happened in Japan. Before the war, Japan 
bought heavily of Lancastershire cotton. Today it is 
ousting Lancastershire cotton from even the English 
market. Today there is hardly a country which is not 
independent as regards manufacturing. Take the ex- 
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ample of Russia. Before 1917 Russia was dependent 
upon Germany and England for machinery and 
manufactured goods. Today it is almost an inde- 
pendent economic unit. The result of all this is that 
most countries have nothing to offer in paying their 
debts. What they can export for debt payment is not 
wanted elsewhere. Still another result is that labor is 
unemployed. The English spinner cannot compete 
with the Jap. The Canadian lumberman loses his 
markets to convict Russian labor, and so on. 

Hence it has come about that for mere self- 
preservation all peoples have turned to planning their 
activities. In times of abundance it is possible to 
muddle through somehow. Men do not notice waste 
and inefficiency unless they are quite close at hand; 
but when this abundance ceases it is necessary to 
plan. So we see countries like England, which pro- 
fessed the doctrine of free trade, becoming protec- 
tionist. Hence we have the Corporate States of Italy 
and Austria; the state tyranny of Russia; NRA 
code; and so on. The lay of laissez faire is done. 

I think we do not realize how far this change has 
gone. It has been brought about so gradually and the 
new ideas are so much in the air we breathe that a 
regimenting of our lives has gone far without being 
noticed. The state has taken over more and more 
control, has interfered in places where it never went 
before, and the citizen has become a soldier fighting 
on the economic front, with the soldier’s tendency to 
look for initiative to those in command. 

Perhaps the change is not so marked in Canada as 
elsewhere. We have not felt the depression as have 
other people. But it is quite definite in most places 
and will finally reach us. 

I have emphasized this point because unless good 
times come very quickly, and there is no sign that 
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they will, I believe that the organizing and regiment- 
ing of all forms of human endeavor will go on apace. 
Those who give any thought to our social and eco- 
nomic systems are all crying out for organization. It 
is, as I have said, in the air. Now, as never before, 
people turn to the Government for an organization 
of one kind or another to get them out of what they 
find to be an economic impasse. 


State Control vs. Guilds 

There are two plans of social organization which 
can be offered. One is that of state control in which 
all organization comes from above. The state is 
supreme and does the directing. The other is the 
corporate state in which individuals group themselves 
into guilds according to their professions or trades. 
These guilds send delegates to the nation’s parlia- 
ment, where their needs are made known and unity 
of endeavor between guilds is attained. In this system 
the organization comes from below. It is not the state 
which organizes the individual, but the individual 
who organizes to make the state. Both these systems 
are at present being tried out. In the U.S.S.R. there is 
an attempt made at state control. In Italy and Aus- 
tria the corporate state has existed for some years. 

All of this is of considerable importance for those 
engaged in the care of the sick. Everything seems to 
indicate that, in some not-far-distant future, medicine 
will be either state controlled, or there will be a 
guild of doctors, of nurses, and of social workers, 
which guild will control and legislate for the profes- 
sions grouped under it. 

The question now arises: Which is to be preferred, 
state control or the guild system? State control, as I 
have said, has been tried out in the U.S.S.R., and is 
now over fifteen years in existence. Every Soviet 
doctor is a state official. He is supposed to work six 
or six and a half hours a day for the state, and is paid 
and is given leave of absence by the state. The medi- 
cal schools are supported by the state. Their students 
are elected by the workers from their own ranks and 
are finally chosen by the state authorities. While 
studying they are paid by the state, and on graduat- 
ing, the state appoints them to their practice. There 
is a huge system of factory medical service, rest 
houses, sanatoria, ambulatoria, etc., all state sup- 
ported and controlled. The money for all this is 
secured through health insurance, which, with other 
insurance of a social nature, amounts to 32 per cent 
of the workers’ wages, and through an additional 
taxation carried by industry in general. (See Red 
Medicine, Sir Arthur Newsholme and John A. Kings- 
bury. Doubleday, Doran & Co., New York, 1934.) 

Of course, it goes without saying, that as the doctor 
is a state official, so is the nurse and the social 
worker. The kind of training they get and the work 
they do is state decreed. 

What lesson is to be learned from Soviet state 
control? The question is hard to answer. In the first 
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place, the Russia of czarist days was a backward 
place where medical care was beyond the reach of a 
great section of the population. The advances made 
under state control could have been made under any 
system which tried for progress. They are no guaran- 
tee that state control would produce proportionate 
advances in countries where medical care has already 
reached a high stage of development. The testimony 
of Soviet doctors in favor of state control is no proof 
that it is an advantage, but is a proof that it is better 
than what they experienced in former times. 

A considerable number of competent observers 
have studied the situation in the U.S.S.R., and have 
written mostly in a cautious vein of praise. Most of 
them have been hampered in their observations by 
an ignorance of the language spoken in the U.S.S.R. 
We may also be sure that the Soviets do not suffer 
less than anyone else from a natural desire to put the 
best foot forward, and to take the will for the deed. 

Red Medicine says: “Published statements could 
be quoted as to workers who were dissatisfied with 
the medical service of the state. The dissatisfied 
patients objected to the many formalities before they 
were allowed to see a doctor at the public clinic, and 
to the fact that the intervals before they saw him 
again were excessive” (p. 225). The latter defect is 
one which can only be remedied when the number of 
doctors is increased. 

The former is a defect of all state organizations. 
Anyone who has to deal with governments knows the 
amount of red tape involved. Czarist Russia was a 
prime example of this, being buried under a deluge of 
official correspondence. With the continual threat 
which hangs over the head of all in the shape of 
denunciation for false doctrine, for sabbotage, for 
class activities, Soviet Russia cannot be far behind 
its predecessors in the land. 

A good deal is known of how state control has 
functioned in the U.S.S.R. in the domain of agricul- 
ture. In 1933, the New Fabian Research Bureau, an 
English organization in favor of communism, sent a 
body of experts into Russia to study conditions. The 
result of their investigations has been published in a 
volume entitled Twelve Studies in Soviet Russia. The 
remarks of the agricultural expert are especially 
illuminating. He speaks of the careless manner in 
which the grain had been sown on the large co- 
operative farms. It was sown too thin, with the result 
that much land was wasted. He says that no English 
landlord would stand for such waste. In a recent edi- 
tion the London Times printed a dispatch from one 
of their correspondents describing the failure of the 
crops in the Black Lands. The Soviet officials had 
acknowledged that this failure was due to the farm- 
ers following instructions closely and against their 
better judgment. Previous experience had convinced 
them that it was better to face a crop failure or a 
grain shortage than to oppose the all-powerful and 
vindictive state. No one can deny the fact that state 
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control tends to kill initiative by ruining the inde- 
pendent spirit of those under it. 

Catholic sociologists are opposed to state control. 
It is idle to say that the state will remain neutral in 
matters of religion, for it is impossible to separate 
religion from life. One’s religion is one’s philosophy 
of life, and, if the state is to regulate life, it must 
come into contact with religion. The state cannot be 
amoral. The moral law binds not only man but men. 
It binds the state as it binds the individual. For these 
reasons we cannot tolerate a condition in which the 
state is all powerful and recognizes no authority but 
its own. 

Pope Leo’s Warning 


Moreover, the contact between countries where the 
state is supreme and those which, like Italy, are cor- 
porate, shows that there is an element of the imprac- 
tical in the former. Forty years ago, Leo XIII wrote 
concerning undue interference by the state, that not 
only is it “unjust, but it is quite certain to harass and 
worry all classes of citizens and subject them to 
odious and intolerable bondage. It would throw open 
the door to envy, to mutual invective, and to discord ; 
the sources of wealth themselves would run dry, for 
no one would have any interest in exerting his talents 
or his industry, and the ideal equality about which 
they entertain pleasant dreams would be in reality 
the leveling down of all to a like condition of misery 
and degradation.” (Rerum Novarum.) This forecast 
has been verified in countries like Russia, where state 
control is in vogue today, to such an extent that some 
persons have been led to claim that in writing these 
and similar words the Pontiff was endowed with the 
spirit of prophecy. 

To this idea of state control, or of the totalitarian 
state we oppose that of the corporate state. Italy in 
effect is an example of this latter, and here we may 
note that, whereas in the U.S.S.R., millions die an- 
nually of starvation, no man in Italy is hungry. Italy 
today is a nation happy and contented, where men 
lead industrious and frugal lives, each being master 
of his own destiny and contributing his share to the 
commonweal. In the corporate state there is no need 
of the spy and the informer in every home. There is 
no need of keeping alive in the hearts of the people 
the fear of foreign invasion to lash them to activity. 


The Corporate State 

The corporate state offers that unification of human 
endeavor which some find so attractive in the idea of 
state control. It is an organized state. At the same 
time it avoids the evil of state control of which we 
have spoken, for it is not the state which organizes 
the individual, but the individual who organizes to 
form the state. 

Pius XI in Quadragesimo Anno deplored the fact 
that social life had “lost entirely its organic form” 
and that “the state which’ now was encumbered with 
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all the burdens once borne by associations rendered 
extinct by it, was in consequence submerged and 
overwhelmed by an infinity of affairs and duties.” He 
then proposes that these lesser groups, corporations 
of a vocational nature, or guilds, be restored. “The 
state should leave to these smaller groups the settle- 
ment of business of minor importance: it will thus 
carry out with greater freedom, power, and success 
the tasks belonging to it. . . . Let those in power, 
therefore, be convinced that the more faithfully this 
principle be followed, and the hierarchical order exist 
between the various subsidiary organizations, the 
more excellent will be both the authority and the 
efficiency of the social organization as a whole, and 
the more prosperous the conditions of the state.” 
(Quad. Anno.) 

A corporate state recognizes the right of people to 
choose a domain of activity, to own property and to 
administer it themselves. Each vocational group, how- 
ever, has its own organization, and its own laws. This 
is necessary to prevent undue competition, waste, and 
the other evils of our laissez faire system. Through 
its organization which is in reality that of the 
medieval guild, the vocational group can seek such 
state aid as it finds necessary. State moneys are ad- 
ministered by the guild, not by some government 
official, who may be a faddist and probably is a poli- 
tician. It is taken for granted that someone else has 
brains and some degree of honesty besides those who 
happen to occupy the easy chairs of governmental 
offices. 

We cannot go on in the /aissez faire system. Ahead 
of us is either state control or the corporate system. 
Which will it be? A good deal depends on the individ- 
ual. If, when the state comes to control us from 
above, it finds that we have already organized from 
beneath, it will, be forced to withdraw its interfer- 
ence: and it is at this point that we reach the subject 
of our paper. 


Organize Nursing Profession 


No one can deny that the nursing profession is in 
need of organization. I am sure you have all read the 
Wier report for Canada, and Nurses, Patients, and 
Pocket Books, covering the same ground for the 
states. Besides you have had practical experience in 
the matter, which I have not had. You know that 
there is very little organization in the profession. 

In the first place, there is the question of educa- 
tion. If nursing is a profession, then it is evident that 
there must be some standard by which a nurse can 
enter the profession. In setting this standard, it is 
necessary to take into account the work the nurse 
will be called upon to perform. It is hardly fair to 
send her out unprepared to do this work. Conse- 
quently a standard of attainments necessary for re- 
ception into the nursing profession should be set by 
the nurses’ guild. Moreover, the guild should see to it 
that all schools of nursing give the proper training 
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and where for some reason this is impossible, that 
the. lack be supplied through affiliation with some 
other school. 

Then there is the problem of employment. It is not 
fair or just to graduate girls into the nursing profes- 
sion or into any other profession when it is almost 
certain that they will not find employment in that 
profession. Hence schools of nursing are to some ex- 
tent bound by justice to offer themselves some means 
of employment to their graduates. This is especially 
true nowadays when most of the care of the sick 
takes place in hospitals. Moreover, there are some 
kinds of employment which are less attractive than 
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others. It should be arranged so that each would 
have only a fair share of these. 

Such are some of the reforms necessary in the 
nursing profession. They can all be made by some 
form of nurses’ guild. The guilds of the Middle Ages 
handled just such problems and produced the best 
craftsmen the world has ever known. 

As I have said, the guilds are organized from 
beneath. They offer an ideal means of ruling a pro- 
fession, preserving its dignity and its independence, 
offering the best proof that the bungling efforts of the 
state colossus serve only to slow up the march of 
progress. 


Health Insurance in Various Forms 


Editor's Note. On account of its timeliness, this article is published, even 
though other articles submitted for publication are waiting. As is the case 
of all articles submitted to HOSPITAL PROGRESS, the Executive Board 

pts no resp ibility for the viewpoints presented except for the moral 
content of the articles. Delay in publication would detract from the value 
of Dr. Agnew’s article. Its great merit arises from the fact that both sides 
dable candor. 








of the question are di d with 


THIS subject is one which is attracting considerable 
attention everywhere at the present time, in fact there 
is a steady increase of interest in the topic, and it is 
most fitting that this Association should give some 
thought to the subject.* 

In the first place, we should be very definite as to 
exactly what we mean when we talk of health insur- 
ance. Those of us who have been trying to get some 
daylight on this complex subject find that all too 
often people enthuse over, or dogmatically condemn, 
the whole idea without being very clear in their own 
minds just what it is they are applauding or deriding. 
This is partly because we have already in existence 
a number of forms of health insurance or nationalized 
(or state) medicine, varying ever so widely in form 
and principle. Perhaps the simplest and most general 
definition embracing most types which might be con- 
sidered here would be that of the Canadian Medical 
Association’s Committee on this subject: “Health or 
Sickness Insurance may be defined as a community 
organization for the prevention and cure of disease, 
based upon contributions from those insured,’ and, 
we might add, “or from the state.” It is a method 
for distributing the costs of sickness so that they fall 
upon the group rather than upon the individual who 
is down. 

These forms vary from purely voluntary, and per- 
haps local, plans which may provide but a very limited 
service, for instance, group hospitalization, to a com- 
pletely socialized organization of all medical services, 
as in Russia. Some forms are contributory, as the 
English panel system; others are noncontributory and 
almost entirely state supported ; some are entirely un- 
der self-management, as your check-off system in 
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Glace Bay, Sydney, New Glasgow, and elsewhere; 
while others are definitely state controlled and directed 
as, for instance, in Germany or Austria. Some retain 
fair personal freedom and close relationship between 
patient and physician, as in the British system; others 
break down that valuable personal relationship and the 
patient becomes simply a cog in the machine, a unit 
with a serial number. It is no wonder our views vary. 


The Present Problem 

It is not difficult to see why this seeking for a new 
system of health care has developed. It is largely eco- 
nomic. Medicine has developed apace during the past 
fifty years. We are making diagnoses and providing 
treatment nowadays which a few short years ago would 
have been considered absolutely impossible. It was in- 
evitable that, with increasing technical complexity, 
with better nursing, more elaborate equipment, and all 
the modern developments that costs of care would 
rise — and rise sharply. It has been worth it, too — 
well worth it —for lives are being saved that but a 
few years ago would have been lost; but for the 
individual already trained by our modern methods of 
living and buying, to live beyond his means, the ad- 
vent of sickness, particularly if hospital and nursing 
care be added, is simply a calamity. 

While it may be true that no person is really neg- 
lected today, the average man is dissatisfied and is be- 
coming more so, not with the medical and hospital 
care of today, but with his financial inability to give 
his family the best that is available. Moreover, we 
make the victim pay when he can least afford it 
rather than when he is well and when the costs could 
be spread lightly over the community as a whole. 

Illness hits very unevenly; only one person in five 
is seriously ill per year and only one in fifteen goes to 
a hospital. Moreover, it is unpredictable. Therefore, 
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it is too much to ask people to budget for sickness in 
view of other purchasing temptations and, anyway, 
the budget would often prove quite unsatisfactory. 
In a study of 3,281 families by the Metropolitan Life 
Insurance Company, there was an average of $70 spent 
per family, but actually 64 per cent of the total ex- 
penditure was made by 20 per cent of the families. It 
is an insurance age and it is natural that some form 
of insurance should be considered. As the Committee 
on the Costs of Medical Care reported: “The heart 
of the problem, therefore, is the equalizing of the 
financial impact of sickness.” 

From the medical viewpoint, too, there is dissatis- 
faction because the profession is expected to care for 
the indigent —a responsibility of society — without 
remuneration, the doctor cannot give ideal treatment 
often because of the patient’s inability to pay; also 
his own collections are often much less than could be 
anticipated under another plan. 

I think that I am correct in saying that all of us 
feel that there are more features of the present sys- 
tem that might be improved upon. The question is, “Is 
any other system any better?” As Old Bill remarked 
to his shell-hole companion during a bombardment, 
“If you knows of a better ’ole, go to it!” 

Naturally, one turns to other countries to judge of 
their experience and one is perhaps surprised to note 
that there are now 24 leading world countries with 
compulsory health insurance and nearly as many 
others with a voluntary form; in fact, Canada and 
United States are practically the only leading coun- 
tries without some national form of health insurance. 
And, judging by pending legislation in British Colum- 
bia and Alberta, it would seem to be only a matter of 
financing the project until they have it there. Our 
Labour Party, our Farmer groups, our Federal Liberal 
Party, all have strongly endorsed this development. 
It would seem to an unbiased observer that an in- 
creasing number of our citizens in all walks of life are 
becoming more favorably impressed with the possi- 
bilities of the insurance plan. As a matter of fact, our 
compensation boards, veterans’ and sailors’ medical 
care, mental arrangements, hospital grants, fraternal 
society benefits, and in some provinces, medical relief 
allowances are all forms of health insurance. It would 
seem natural, therefore, to agree that some form of 
insurance for health is on the way. Our task, as trained 
health workers, is to give this movement, with all its 
potentialities for weal or woe, the requisite guidance. 


Differences of Opinion 


It is the varying experience of other countries, plus 
the economic effect of the depression, plus the fear of 
the unknown that have led our people on the conti- 
nent to take such violent partisanship on this subject. 
In the United States, the Committee on the Costs of 
Medical Care, a most comprehensive group of social, 
economic, and health leaders, brought in a majority 
report favoring the organization of professional groups 
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around hospitals and favoring the placing of the costs 
of medical care on a group-payment basis through in- 
surance and a closer linking up with public-health 
groups. The minority report—and this group in- 
cluded some physicians, and, I think, Father 
Schwitalla, disagreed on the point of organization into 
practicing groups and disapproved of health insurance. 

The American Medical Association has been con- 
sistently opposed to the development of health insur- 
ance and has issued many reports on the subject. 
Many of the arguments advanced are exceedingly 
sound. At the same time, all of the profession is not 
in agreement with this viewpoint. For instance, by a 
vote of 61 to 9, the Michigan Medical Society ap- 
proved the insurance basis for medical care and the 
American College of Surgeons this spring went on 
record as favoring group hospitalization. The British 
Medical Association would seem to be definitely be- 
hind the principle. 

The Canadian Medical Association has had an ex- 
cellent committee studying the pros and cons of this 
subject from the Canadian viewpoint for some time. 
This report has not yet been finally approved but its 
publication will be awaited with considerable interest. 


Essential Points in Any Plan 


From various sources, including medical studies, 
commission reports, and general observation, one 
would gather that the following points would seem to 
be essential if any plan to be adopted in this country 
were to avoid the pitfalls which have hampered plans 
in other countries: 

1. The insurance plans should provide complete 
service — hospitals, X-ray, nursing, consultants, etc. 

2. Dependents should be included. 

3. The plan should be contributory. 

4. It should be compulsory for all below a certain 
wage or income. 

5. There should 
patient. 

6. Payment should be on a basis of service rendered 
rather than on a per-capita fee (British Columbia and 
Alberta). The salary basis is opposed (Alberta). 

7. Fraternal societies or similar organizations should 
not be recognized as intermediaries. 

8. As the cash benefit is one of the greatest causes of 
trouble in health insurance, such should not be part 
of health insurance benefits. 

9. For those unable to make contributions; e.g., the 
unemployed or the indigent, payments to the fund 
should be met by the state. 

10. There should be a voluntary plan for those 
above the income level for the compulsory plan. 


be free choice of doctor and 


Effect’on Hospitals 


There would seem to be some concensus of opinion 
that the hospitals would gain, rather than lose, were 
the above principles to be incorporated in any plan. 
I doubt if we would ever be asked to face the position 
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of many hospitals in European countries. Again we 
are fortunate in having others do the initial experi- 
menting. You are particularly interested, of course, in 
the future of the Catholic hospital. It is true that the 
municipal or civic type of hospital care would seem to 
be meeting with increased favor — perhaps it is very 
rash to try to read the future — but it would seem to 
me that, as compulsory health insurance will most 
likely develop on a provincial basis, the hospitals stand 
to be affected somewhat as they are now under the 
Workman’s Compensation Board Arrangements, by 
which the most noticeable effect is a larger and more 
assured income for caring for that type of patient. I 
cannot see any real jeopardy to the future or the 
autonomy of the Catholic Hospital. 


Group Hospitalization 


Finally, a few words on group hospitalization. This 
is the leading topic at every hospital convention these 
days, and in many.communities will probably be the 
next development in the apparently progressive trend 
toward general health insurance. As a matter of fact, 
it is not new to many of you, for Glace Bay and other 
communities have had this plan in successful operation 
for over thirty years. 

However, a number of large and most interesting 
experiments are now in operation. The Council on 
Community Relations and Administrative Practice of 
the American Hospital Association (of which Council 
I happen to be a member) has made an intensive study 
of this subject under the able direction of Mr. Rufus 
Rorem, Ph.D., of the Rosenwald Fund. His three pub- 
lications’ outline the various types of prepayment 
plans very completely and are well worth sending for. 
As in every new project, there are many obstacles and 
defects to overcome before the perfect plan is evolved. 
Two problems stand out: 

1. The correct actuarial basis is still to be ascer- 
tained, and 

2. It will be necessary to eliminate or prevent plans 
which have been hastily conceived, are financially un- 
sound, or are obviously operated for profit, usually of 
a group of outside laymen. 

The principle would appear to be sound. It is en- 
dorsed by the American Hospital Association (of 
which committee your genial vice-president, Father 
Griffin of Cleveland, is a member) and by the Ameri- 
can College of Surgeons in its recent six-point mani- 
festo. Many county medical societies have supported 
the principle. On the other hand, the American Medi- 
cal Association censured the American College of Sur- 
geons for its stand at its June meeting. Your own 
resolutions at Cleveland dealt with this subject. I 
thoroughly agree with the sertiments in No. 37 that 
the fundamental principle of medical service is the 
personal relationship between patient and physician. 
One agrees also with the cautious conservative view- 
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point regarding group hospitalization or other insur- 
ance plans in No. 39. There is a real danger in badly 
planned schemes, but I would hope that the overly in- 
clusive wording of the last part of the resolution did 
not imply, or would not be so interpreted, that the 
Catholic Hospital Association was opposed to the 
principle of spreading the cost of sickness so as to re- 
lieve the one who is down. 


Essential Principles of Group Hospitalization 

The essential principles of group hospitalization 
would seem to be: 

1. Definite benefits in return for prepayment of fee. 

2. Premiums should be no more than sufficient to 
remunerate the hospital, meet reasonable administra- 
tive overhead, and provide for contingencies. They 
should not be operated for profit. 

3. No independer.. intermediary should be _per- 
mitted. 

4. Free choice of physician should be maintained. 

5. All reputable hospitals in a community should 
participate, thus permitting free choice of hospital. 

6. Dependents should be included, if possible. 

7. Control should remain with representatives of 
the hospitals and the subscribers. 

(See also Group Budgeting for Hospital Care, pp. 
16, 17, for “Characteristics of a Model Plan.”’) 

These are but a few collected thoughts on this very 
broad subject. It is not my desire to express any 
marked opinion, either for or against, but I do wish to 
emphasize the necessity of serious study and to point 
out a few provisions the inclusion of which in any 
plan would materially lessen the danger of its social 
or economic failure or hardship upon the people, the 
hospitals, and the medical profession. 

DISCUSSION OF DR. AGNEW’S PAPER 

G. H. Murphy, M.D. 

I have no speech prepared, and no comments, and 
anything I say is inspired entirely by the very excel- 
lent address we have heard by Dr. Agnew, and by the 
discussions to which I have listened with great pleas- 
ure since I came in. 

Now, regarding Health Insurance — that seems to 
be the main subject before you —I do not think one 
should attempt more just now than to say to you 
Sisters who are concerned with the hospitals in this 
Province and who are directly interested in the wel- 
fare of the sick, that you should study closely this and 
similar propositions. You are not going to have health 
insurance tomorrow or next week, but we may have it 
before very long. To the average observer of economic 
affairs today, we are tending in that direction. Public 
health — curative medicine and preventive medicine 
— is more and more weaving its way into economics. 
In other words, governments, besides devoting them- 
selves to the different ramifications of industry, are 
now finding that the health of its citizens should 
ceccupy a major place in our country’s economics. 
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The whole conception of the medicine of the past 
was based on one idea; namely, curing something. 
Disease was looked upon as inevitable. If a doctor 
was brought in, it was hoped he would cure the pa- 
tient. We have now evolved to such an extent that we 
are able to prevent many diseases. It was some evolu- 
tionary stumble that left us with the ills of the flesh. 
We should never have had them. Now, that we are 
more intelligent and have arrived at a certain degree of 
advancement we must stop them altogether. Healing 
is good ; prevention is better. This is the job Dr. Agnew 
has in mind at this moment; it is what all our efforts 
mean. 

I just want to say this about health insurance: 
There is no question about the value of the principle. 
Somebody told me recently that in ten years we should 
all be working for the government —all of us. The 
fellow who digs a ditch and the fellow who is the 
head of the corporation and hospitals would be work- 
ing for the government. And, mark you, that may not 
be such an idle dream. My judgment at the moment 
is based largely upon its importance in preventive 
medicine. I have a very definite conviction, drawn 
from some experience, that we are never going to rid 
ourselves of tuberculosis (which is one of the dis- 
eases we should rid ourselves of) so long as we are 
hampered by the question of finances. I will take one 
example and you can draw your own conclusions. You 
take one individual out in the country or towns. He is 
in poor circumstances; we have many such in Nova 
Scotia. He is infected with tuberculosis, an open case 
— spreading the disease. Now, there is only one hope 
for preventing that disease in the particular circle 
within which the patient moves, and that is by isola- 
tion. So long as that patient goes out and spreads it, 
the whole logic of our system is perverted. Build on 
the top of the dike as you like, but the small hole 
beneath will flood the land. Take that case, place it 
under control, cure him if you can, but save hundreds 
from his fate. Then you are doing something real in 
the control of this disease. Each patient is capable of 
infecting hundreds and even thousands. If that person 
is poor and is unable to pay anything, then not only 
the patient, but also the community exposed to that 
patient is in danger. I met it frequently when I was 
at the head of the health department of this province; 
cases where persons infected with tuberculosis, with 
no means at all, found it very difficult to get to the 
sanitarium, or, later on, to one of the annexes that we 
have been able to establish in this province. There is 
an inhibition, a financial inhibition, which strikes a 
serious blow at the eradication of such preventable 
diseases. In a case such as this, much valuable time 
is often lost before well-disposed organizations or 
clubs can sift out the pros and cons and bring their 
voluntary contributions to the patient’s aid. About the 
time I was leaving public-health work, it was fully 
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impressed on my mind that until we have funds that 
can be drawn on for such cases, whether Federal or 
Provincial, we can never get very far with preventive 
measures. Preventing disease and saving life is essen- 
tially a national service and national revenue should 
be available for the work. Whether it be done in this 
way, or by some form of insurance, matters little so 
long as we achieve our aim. Until we get something 
of that kind, as far as preventive medicine is con- 
cerned, we are under a serious handicap. 

When you were discussing the relationship between 
the hospitals and municipalities, I was thinking about 
the tremendous, far-reaching influence which you 
Sisters have in the community; your influence in pro- 
moting better health. I do not think the average hos- 
pital superintendent and the hospital people in general, 
realize how the public is looking to them for direc- 
tion. I think our hospitals have been too long devot- 
ing their whole energies to providing facilities for sur- 
gical and medical care of the sick to the exclusion of 
ways and means of preventing disease. When I was 
promoting the annex policy, members of hospital 
boards often expressed the fear that isolation and 
treatment of tuberculosis patients might interfere 
with the surgical standing of the hospital. Saving lives 
from tuberculosis is as important as curing appendi- 
citis. It is in this direction a great deal of your in- 
fluence obtains; instruction of the communities in 
which you live; public health; getting them to live 
right, and making the hospital an education force — 
and whether you like it or not, the time is coming 
when the hospital will receive no recognition from a 
sensible government, unless it becomes more or less 
of a health center for the community. We have 24 local 
hospitals in Nova Scotia. If each of them became a 
health center, they could, while doing all the work 
they are now doing, form a chain of units which would 
do simply wonders in public health. I want to say this 
while I am here, that as Dr. Agnew has well pointed 
out, we have a great deal of what you might call state 
medicine. For instance, in Nova Scotia we have our 
tuberculosis hospitals reasonably well endowed by the 
government out of the public funds. The government 
pays at the Kentville Sanitarium about two thirds of 
the cost of the patient there and all the capital ex- 
penditure. In the tuberculosis annexes, about one half 
of the cost of supporting patients is borne by the 
government. Then, in connection with the venereal 
diseases, we have clinics in different sections through- 
out the province. 

Again I say, develop every resource of your hos- 
pital. You alone can do that, and if governments step 
in, by and by, to give you more and more financial aid, 
it will be because they have found your work a real 
national asset. You will be in a position, too, to dic- 
tate your own terms, whether it be health insurance 
or what not. Think it over well and take no rash steps. 
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GATHOLIC PHYSICIANS AND THE 
SACRAMENT OF EXTREME 
UNCTION 

An urgent plea for the more general and prompt use 
of the Sacrament of Extreme Unction in the priest’s 
ministration to the sick, which Father William Schae- 
fers, of Wichita, Kansas, contributes to the November, 
1934, number of Ecclesiastical Review, deserves 
thoughtful reading by all hospital chaplains and 
should, by all means, be called to the attention of the 
Sisters Superintendent of our hospitals. Not only does 
the learned and able author stress the spiritual effects 
of the Sacrament upon consoling the sick, but he has 
also presented with a remarkable degree of fairness, 
the physical effects, “have not Catholic physicians, 
particularly the veterans among them, time and again 
observed how wonderfully the mercy of God operates 
through the Sacrament of Extreme Unction? Why 
should not that Sacrament fit in with the practice of 
medicine? Is it not a fact that even from the psycho- 
logical point of view Extreme Unction is a help? When 
a patient has been spiritually prepared he seems to 
take on courage and views the struggle ahead with 
brighter hopes; all of which is greatly in his favor, as 
doctors know.” The thoughts couched in these few 
words might well deserve to be frequently reviewed by 
hospital administrators, by nurses and physicians, and, 
we add cautiously, by hospital chaplains. 

The lesson of this helpful article may well be point- 
ed out in the author’s own words if in the face of the 
unquestioned spiritual, psychological, and even phys- 
ical effects of this Sacrament a family carries on “as 
though the administration of Extreme Unction were 
a rude intrusion, a harbinger of woe” a positive harm 
is done the patient. The author asks pointedly, “How 
many pastors preach against this attitude?” He may 
add just as pointedly, how many chaplains combat 
this attitude by an early administration of Extreme 
Unction? How many physicians, Sisters, and nurses 
advise patients regarding the beneficial effects of Ex- 
treme Unction? — A.MS., S.J. 


MEDICAL CARE FOR THE UNEMPLOYED 
AND THEIR FAMILIES 

A recent study by the American Public Welfare As- 
sociation entitled Medical Care for the Unemployed 
and Their Families under the Plan of the Federal 
Emergency Relief Administration begins with the fol- 
lowing significant sentence of rules and regulations 
No. 7 of the Federal Emergency Relief Administra- 
tion, Tuly, 1933: “The conservation of the public 
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health is a primary function of our government.” It 
ends with the no less significant statement, “This 
medical program is much more important in the life 
of the people than would be judged from a mere esti- 
mate of its monetary aspect, since it permeates so 
many other phases of the relief problem. It is import- 
ant that the difficulties which have been revealed by 
the first year’s experience of the plan shall be dealt 
with promptly and effectively.” 

Between these statements, the opening and closing 
statements of the study, the American Public Welfare 
Association, upon data compiled by Miriam Simons 
Leuck, reviews first of all the provisions of the Regula- 
tions pertaining fo medical care. We find No. 5 to be 
a statement of the old problem which has so long 
vexed hospital administrators. “Payment may be made 
for care in the home or the professional office but may 
not be made for hospital service from Federal funds.” 
The author defines her problem as follows: “Has the 
system it envisaged, really added to the amount of 
medical care previously given? In what areas has it 
been given widespread trial? What modifications have 
been found necessary to fit local needs and capacities ? 
What have been the problems involved by all con- 
cerned in transforming the program from a paper plan 
into an instrument of service?” It is obvious from the 
present study that not all states are working “under 
FERA No. 7.” Only 29 are listed as successful, 19 of 
which “adopted a rather definite state-wide setup and 
fee scale” while 10 “have provided for a rather wide 
degree of local variation, leaving much self-determina- 
tion, both as to fees and methods, to the communities.”’ 
It is apparent, furthermore, that out of the 15 largest 
cities in the United States only six, New York, Chi- 
cago, Philadelphia, Detroit, St. Louis, and Pittsburgh, 
have installed the plan. 

Considerable detailed information is presented in 
the present study on the types of service, on fee sched- 
ules, medical, dental, and nursing fee schedules, costs 
per patient and per family, distribution of expendi- 
tures, and similar questions. It is clear concerning 
these statistics not only that wide variations exist but 
that it is as yet very difficult to determine the extent 
of such variations. Apparently either records are not 
kept or they are kept in such a manner as to make 
them very difficult to analyze statistically. The frag- 
mentary nature of the available information is fre- 
quently referred to in Miss Leuck’s study. Eight of 
the states present data which can be tabulated. In 
these eight states the percentage of total monthly 
relief funds devoted to medical care of the total relief 
funds for all forms of relief varied between 1.7 per 
cent and 9.9 per cent with an average of six states of 
4.7 per cent. One state quoted a percentage of 35, but 
the author definitely questions the accuracy of this 
information. Only three cities submitted data upon 
which a conclusion could be reached on the percentage 
of total monthly relief funds devoted to medical care 
of the total relief funds for all purposes. In one of 








November, 1934 


these cities, this percentage amounted to 0.8 per cent, 
in another 3.8 per cent and in a third to 2.2 per cent. 
The author concludes by saying: “such statistics do 
more to arouse than to satisfy our curiosity. Certainly 
no conclusions can be drawn from them save the 
obvious one that there should be more sound and de- 
tailed record keeping in this field, as a guide to ad- 
ministrators.” 

Among the list of problems and difficulties in pro- 
viding medical care under FERA No. 7, the author 
lists provision for hospitalization. She calls attention 
to the fact that according to the “Rules and Regula- 
tions” hospitalization “to the destitute should be made 
available through state or local funds” and then goes 
on to cite the experience of officials administering re- 
lief concerning hospitalization. One of these complains 
of the long delay in securing hospitalization for his 
indigents. Another complains that the county hospital 
has become “an emergency hospital, taxed to the ut- 
most capacity” and that it has “a large number on the 
waiting list for admission who cannot be accommodat- 
ed.” Still another complains of the insufficient person- 
nel for the care of local patients “and when rural 
patients arrive they either sleep on the floor or two in 
a bed until they can be given a bed.” 

It is pointed out, furthermore, that while in some 
places hospitalization facilities have been adequate 
this situation is not universally encountered. In some 
localities “allowances have been made from local funds 
to private hospitals.” Concerning this latter case which 
constitutes one of the most interesting phases of the 
situation, the author complains of involved adminis- 
trative complications, of the delay and divided respon- 
sibility resulting from shifting of the patient from 
private physician to the hospital, and from the ad- 
ministrative difficulties afising by reason of the ex- 
clusion of certain physicians from practice in a given 
institution. “Hence even with the most favorable con- 
ditions of local funds and facilities, it can hardly be 
said that a satisfactory conclusion, looking to the best 
welfare of the patient, has been attained.” 

One of the greatest difficulties in the mind of the 
author arises from the fact that funds provided for 
medical care of relief cases contemplate chiefly 
emergency cases and make no provision for special 
groups of indigents. Patients with chronic illness find 
no provision helpful to them in the present situation. 

Nevertheless, the author concludes that there have 
been some tangible accomplishments. Apparently it is 
unquestionably true that medical care has been ex- 
tended to individuals who, were it not for the Federal 
Emergency Relief Administration, would scarcely have 
been reached. The program has also had an educational 
effect and to it are, therefore, traceable many direct 
and indirect consequences of Rules and Regulations 
No. 7. In the face of all of the above, it is clear that 
the moment has not as yet come for formulating final 
judgment on our national program for providing med- 
ical care to indigents. During the next year it may be 
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hoped more careful records will be kept so that they 
may be available as a basis for a decision. 

If we have carried out and are carrying out so huge 
a plan in the name of the sick indigent, we have a 
right to know of the value of the work which we are 
attempting faithfully and conscientiously to accom- 
plish. We hope furthermore, that another year’s ac- 
tivity will reveal the feasibility as well as the desira- 
bility of the entire plan. In the meantime, we can only 
hope that those agencies which have undertaken 
responsibilities under FERA Rules and Regulations 
No. 7 will continue their watchful caution and will be 
ready to supply those foundations for a definite judg- 
ment which are needed for a reliable evaluation of the 
government’s activities in this particular field. 

—AMS., SJ. 


ONS ZIEKENHUIS 


We welcome with particular joy and satisfaction 
the appearance of a new Catholic hospital journal, 
Ons Ziekenhuis (Our Hospital), the official organ of 
the Association of Catholic Hospitals in the Nether- 
lands. It is published in Utrecht under the editorship 
of the Reverend A. J. Wessels, S.J., and the first 
number bears date of October, 1934. Its size, 12% by 
9 inches, is very close to that of our own Hosprrav 
Procress. It is printed on beautiful gloss, cream paper 
which takes with excellent detail the really beautiful 
illustrations and increases the legibility of its very 
distinctive type. 

If this new hospital journal can maintain the stand- 
ard set in this first number it will speedily achieve a 
position of indispensability among hospital journals. 
Its opening statement is a declaration of purpose. 
After reading this declaration, no one will have any 
doubt concerning the Catholic character of this pub- 
lication. The strong concept of the Catholic hospital 
which pervades this opening editorial is expressive of 
convictions which we have long shared; namely this, 
that there must be something peculiarly distinctive 
of the Catholic institution, and that unless this dis- 
tinctive character of the Catholic hospital is consist- 
ently developed and fostered, relatively little reason 
exists for the enormous sacrifices which are made to 
keep our institutions active. After this protestation of 
faith we find notes on the first annual convention of 
the Catholic Hospital Association which give us an 
insight into the extent of the activities engaged in by 
our Dutch contemporary. The Editor himself, gives a 
brief presentation on his own attitude toward the 
work and this article is followed by a more extensive 
discussion of the place of the Catholic hospital in 
Catholic Action. An article on “Religious Art in the 
Hospital,” beautifully illustrated, calls attention to 
the importance of not only artistic decoration of the 
institution, but also works of religious art as inspiring 
piety, resignation, and Christian fortitude. There fol- 
lows a detailed description, exterior and interior views, 
and floor plans, of the new hospital at Eindhoven 
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which, to judge from the illustrations, conforms to 
rigorous requirements in hospital building and equip- 
ment. An article on the moral responsibility of the 
Catholic hospital and another on religious service and 
morals conclude the present first number and leave the 
reader with the conviction that he has spent his time 
upon a journal which is permeated with the spirit of 
Christ in His Church. 

The commendation of His Excellency, the Most 


Reports of C. H. A. 


REPORT OF THE COMMITTEE ON STAFF 
PREPARATION FOR THE SCHOOL 
OF NURSING 

YOUR committee was especially requested by the Rever- 
end President to: 

1. Review, The Nursing School Faculty, Duties, Qualifica- 
tions and Preparation (National League of Nursing Educa- 
tion, 1933). 

2. Outline educational preparation for science instructors 
and nursing instructors. 

In order to lay a broad and solid foundation for these 
studies, a survey of both the professional and general edu- 
cational literature was made. 


Survey of Nursing Literature 


The members agreed to examine the nursing and hospital 
journals and publications of the past five years in order to 
gather any information or suggestions on the subject; this 
was to include material on the preparation of all faculty 
members, whether administrators or teachers and whether 
their main field of activity lay in the hospital or in the class- 
room. Each member was assigned a definite section of the 
literature to avoid duplication and was asked to forward to 
the chairman a copy of the abstracts of any pertinent ar- 
ticles discovered. 

The journals included: The American Journal of Nursing, 
Trained Nurse and Hospital Review, Pacific Coast Journal, 
Canadian Nurse, Public Health Nurse, Modern Hospital, 
HospiTat Procress. Other publications examined were: An- 
nual Reports of the National League of Nursing Education, 
Reports of the University Schools of Nursing, Nursing Edu- 
cation Bulletins of Teachers College, Columbia University, 
Report of the Second Grading of Nursing Schools, The Nurs- 
ing School Faculty, the National League of Nursing Educa- 
tion. 

As a result of this survey, the committee found that the 
only systematic and extensive study made of the preparation 
of the faculty of the nursing school was that of the Education 
Committee of the National League of Nursing Education 
which began its work in 1927 after its revision of the cur- 
riculum. Since this period, reports of progress and the results 
of studies have appeared from time to time, mainly in the 
Annual Reports of the League, sometimes in the American 
Journal of Nursing with an occasional echo in some other 
publication. The final results of its labors were published in 
1933 under the title of, The Nursing School Faculty. A care- 
ful perusal of this report is necessary for all desiring some 
clear conception of what has been done to date. As it may 
be purchased from the League for 75 cents and is therefore 
easily obtainable, no attempt will be made to present more 
than a brief outline of its content in this report. 

Since completing this phase of their work, the Education 
Committee of the League has turned its attention to so- 
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Reverend J. H. G. Jansen, Archbishop of Utrecht, 
emphasizes the spirit which the editors have impressed 
so strikingly upon the entire issue. You might note in 
passing that the advertisements seem to be of an un- 
usually high order. 

Again we wish the new journal godspeed in its en- 
deavors and we rejoice that the Catholic hospital has 
found a new and apparently a vigorous champion in 
this new hospital publication —A.M.S., SJ. 


Committee Activities 


called “postgraduate” courses and several articles bearing 
upon this topic have appeared in the American Journal of 
Nursing within the past year or so. This is, of course, another 
important phase of the preparation of the faculty member 
in the school of nursing and very much in need of investiga- 
tion and improvement. 

Postgraduate courses in general have been rather inade- 
quate usually amounting to little more than undergraduate 
affiliate courses and sometimes poor ones at that. Often the 
course was really little more than several months of ordinary, 
poorly supervised nursing service, its sole claim to the title 
“postgraduate” course being a naive appropriation of this 
label and the tacking on of a few stray hours of unorganized 
class and lecture work. 

The Education Committee of the League has decided, as 
the result of its study, that at least three different types of 
“postgraduate” courses are needed: (1) supplemental, (2) 
reorientation or review, (3) specialization. A comprehensive 
review of the situation may be obtained by reading, “Post- 
Graduate Education, Old and New,” by Isabel Stewart in the 
American Journal of Nursing of April, 1933. 

Aside from the articles in connection with the work of the 
Education Committee, little appeared that is new or helpful, 
with the exception of an illuminating article, “Why Prepara- 
tion for Teachers of the Nursing Course,” by Mary Marvin 
Wayland in the American Journal of Nursing, September, 
1933, and occasional articles on the subject of in-service 
preparation. The main features of in-service preparation, in- 
cluding the important aspects discussed in these various 
articles, are summarized in a paper prepared by a member 
of your committee, entitled, “Staff Education.” It includes 
a selected list of reference readings. (See Hosprtart Procress, 
September, 1934.) 

Since the five-year course leading to the B.S. degree in 
nursing was originally designed to prepare the nurse for edu- 
cational and administrative positions, we believe a few words 
are in order here. There is wide variation at present in the 
curricula leading to this degree and on the whole they are 
neither satisfactory nor permanently established. The major 
questions confronting the organizers, administrators, and 
teachers of these courses may be briefly summarized as fol- 
lows: 

1. Are five years sufficient for the combined course? 

2. Is it better to have the college work precede, follow, or 
alternate with the work in nursing? 

3. What is the proper proportion of cultural courses, pro- 
fessional courses, and nursing practice? 

4. What should be the content of each of these groups of 
courses? 

5. To what extent should the courses vary in order to meet 
individual needs and prepare students for definite types of 
positions? 

Some effort has been made by the Education Committee 
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of the League in its report, The Nursing School Faculty, to 
answer these questions not only for the nurse taking the 
regular five-year course but for all who desire to prepare 
themselves for teaching or administrative positions in the 
nursing school. 

After explaining nomenclature and defining functions and 
levels of responsibility, the book outlines the method used to 
obtain the information upon which the final report is based. 
Diaries offered one source of information. In addition, master 
check lists were sent to members of the committee throughout 
the country and they arranged suitable conferences for the 
purposes of discussion and checking. While this method did 
not yield the definite results expected, it served certain useful 
purposes. Some differentiation of activities has been made 
by dividing the whole into four main groups. The details 
may be found in Appendix A, of The Nursing School Faculty. 
The book deals with: (1) General considerations regarding 
the faculty of the school of nursing, (2) A general plan of 
preparation for faculty positions, (3) The head nurse, (4) 
Instructors and supervisors, (5) The administrative group. 

The following quotations are largely confined to matters 
pertaining to the instructor in nursing arts and the science 
instructor, since these are our special subjects of study at 
this time. 

Page 24: “What basic qualifications should be required 
for admission? The minimum requirement in general edu- 
cation for anyone who wishes to prepare herself for a posi- 
tion on a nursing-school faculty should be graduation 
from an approved high school with matriculation stand- 
ing.” 

“In professional education, the requirement should be 
graduation from a school of nursing whose standards are 
substantially in agreement with those outlined in the Cur- 
riculum of the National League of Nursing Education... .” 

“The requirement in professional experience would of 
course vary with the different levels of responsibility and 
different types of positions. . . .” 

“A broad and varied professional experience is a distinct 
asset to anyone planning to prepare herself for a nursing- 
school position, but if this experience is too long or too 
scattered it is likely to make adjustment to hospital or 
nursing-school work difficult... .” 

“In regard to personality, mental and physical health, 
and general ability, evidence should be secured from the 
nursing school from which she [the nurse] graduated, from 
the institutions and organizations with which she had been 
associated, and from any other reliable source which can 
be reached, to show that the candidate is fitted for edu- 
cational work in a nursing school, that she has the scho- 
lastic ability required for advanced study, and shows 
definite promise in her chosen field. . . .” 

“Tf the basic course has been deficient in any of the 
essential elements or if it’ has been too limited to serve as 
a foundation for advanced courses, these deficiencies or 
limitations should be corrected before taking any further 
SR 

Page 26: “It is a mistake to assume that the young 
college graduate just out of a nursing school is prepared 
for the higher level professional courses. She needs to go 
through the same stages of professional preparation that 
others do, but these stages may be shortened somewhat 
for students of superior education.” 

Page 27: “A system [of education] which combines a 
well-organized, systematic, and well-rounded course of 
theoretical instruction with some definitely planned, co- 
ordinated, and supervised observation and practice, un- 
doubtedly gives the best results. The question of whether 
the student is or is not paid for her work is not of great 
importance provided the educational character of the work 
can be maintained throughout.” 
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Page 28: “Whatever practical experience the student 
needs should be included in the program for the profes- 
sional diploma. Such experience should be planned in re- 
lation to other courses and should be under the general 
supervision of the nursing department or school even where 
the work may be carried on in another organization.” 

Page 29: “As a matter of fact no training program can 
include everything that a head nurse or teacher or other 
worker may be expected to know and be and do. Previous 
education and experience will take care of many things 
and some can be more economically picked up ‘on the job.’ 
The points to focus upon are those which are of greatest 
relative importance and those which are not easy to learn 
from ordinary working experience. The more obvious prac- 
tical details are far less important than fundamental prin- 
ciples which can be generally applied. . . .” 

Page 31: “The main divisions of subjects and general 
outline of content are here suggested: (1) Major profes- 
sional or technical subjects, (2) Foundation or service 
subjects, (3) Clinical and teaching specialties, (4) Profes- 
sional survey or viewpoint subjects, (5) General academic 
or liberal arts subjects. . . .” 

Page 35: “Summary: Speaking very generally, it may be 
said that the main objective of the technical subjects is 
intelligence and facility in the handling of practical pro- 
fessional problems; of the service subjects, a thorough 
understanding of fundamental principles in relation to the 
professional field; of the clinical and teaching specialties, 
scholarship combined with ability to interpret the subject 
to students; of the viewpoint and liberal arts subjects, the 
cultivation of broad professional interests, and also of 
general intellectual and aesthetic interests which help to 
make the individual ‘a citizen of the world’ and provide 
for worthy leisure-time activities. . . .” 

The preceding quotations embody a few thoughts which we 
believe are well worth pondering upon. Chapters II and IV 
contain most of the material pertaining to the preparation of 
the instructors in science and nursing arts. 


Survey of General Educational Literature 


We will now briefly review the literature in the field of 
general education. That referring to teacher training, espe- 
cially the preparation of college teachers, was given some 
attention. Since the school of nursing is today presumably on 
the college level, the instructor should compare favorably 
with the college teacher. 

Recent issues of educational journals were reviewed to 
note the general trends in the preparation of college teachers 
and teachers in the professional schools. A few representative 
books and publications, by both Catholic and non-Catholic 
authors, were selected for special study. They were: 

Report of the Committee on College and University Teaching, 
Bulletin of the American Association of University Professors, 
May, 1933, No. 5, Section 2. 744 Jackson St., Washington, D. C. 

The Training of College Teachers, Proceedings of the Institute 
for Administrative Officers of Higher Institutions (edited by Wm. 
S. Gray), Chicago, 1930, University of Chicago Press, Vol. 11, 
241 pp. 

Needed Readjustments in Higher Education, Proceedings of the 
same group, Vol. V, 1933. 

Commonwealth Teacher Training Study, directed by W. W. 
Charters and Douglas Waples. Chicago, The University of Chicago 
Press, 1929, 666 pp. 

The Catholic Way in Education, Wm. J. McGucken, S.J., Ph.D. 
Milwaukee, The Bruce Publishing Company, 131 pp. 

Christian Education of Youth, by His Holiness Pope Pius XI, 
London, Catholic Truth Society, 50 pp. 

Philosophy and Education, Rev. Franz De Hovre, Translated by 
Rev. E. B. Jordan. New York, Benziger Bros., 1931, 443 pp 

The Report of the Committee on College and University 
Teaching is not too lengthy for careful study and gives a 
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fairly comprehensive view of teacher training in the college 
and university of today. 

Gray’s Training of College Teachers contains an Appendix 
on “Current Methods of Training College Teachers in Various 
Higher Institutions.” Some of the outstanding institutions of 
the country outline their methods of training college teachers. 
On the whole, this survey shows a state of affairs unsatisfac- 
tory to the reporting members of the institution as well as to 
the seeker of ideal methods of training teachers. 

Another noteworthy article in this volume is Chapter XIII 
by Floyd W. Reeves, “Survey of Current Methods in the 
In-Service Training of College Teachers.” 

It also contains two articles having special reference to 
the training of science teachers: “The Training of Prospec- 
tive Teachers of Science,” by Henry G. Gale, and “The Im- 
provement of College Instruction Through Educational Re- 
search,” by Melvin E. Haggerty. 

Survey of the literature in the field of college teacher 
training indicates general dissatisfaction with present meth- 
ods and curricula; recommendations for improvement are 
rather general and vary somewhat. Practically all agree that 
the teacher should have a broad cultural background, intel- 
ligence, scholarly interests, should be versed in the methods 
of research, and should have some special, not too narrow, 
preparation for the subjects he is to teach. 

The Catholic publications to which we gave special atten- 
tion, were more general in scope but have, nevertheless, an 
important contribution to make to our thinking on this 
subject. They emphasize the necessity of a truly Catholic 
philosophy. A school is essentially composed of students and 
a faculty; all the other paraphernalia, buildings, equipment, 
books, etc., are the less important incidentals. When the di- 
rector of the school of nursing once thoroughly grasps this, 
she will become less interested in the incidentals and far 
more interested in her teachers—their personality, their 
character, their philosophy. 

We agree with Chesterton when he says: “There are some 
people, and I am one of them, who think that the most 
practical and important thing about a man is still his view 
of the universe. We think that for a landlady considering a 
lodger, it is important to know his income, but still more to 
know his philosophy. We think that for a general about to 
fight an army it is important to know the enemy’s numbers 
but still more important to know the enemy’s philosophy. We 
think the question is not whether the theory of the cosmos 
affects matters but whether in the long run anything else 
affects them.” — (From The Catholic Way in Education, p. 
49.) 

If it is important to know the philosophy of the lodger 
and the enemy, how much more important to know that of 
the teacher who holds so strategic a position in the develop- 
ing lives of youth! 

Father McGucken tells us (The Catholic Way in Educa- 
tion, p. 49): “The art of thinking rightly is essential if we 
are to have an art of living rightly in this world. . . .” 

It is for this reason that Catholic colleges and universities 
make tremendous sacrifices in order that Catholic men and 
women may be excellent doctors, lawyers, journalists, engi- 
neers, dentists, business men, teachers, but first and foremost 
every effort of the Catholic educational system is to turn oyt 
men and women of Catholic character, imbued with the prin- 
ciples of Christ, men and women of Christian convictions 
and Christian courage, who will dare to stand up for those 
ideals and those principles even though it means running the 
gauntlet of the world’s devastating scorn. 

The author sounds a few other notes of warning which it 
would be well for us to heed: 

“Our preoccupation with material prosperity, our absorp- 
tion in the mechanical side of education, our ceaseless 
endeavor to turn out trained specialists in this field or that 
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have brought it about that we have neglected the main 
business of education which is not the ad hoc training of 
teachers, doctors, lawyers, merchants, economists — impor- 
tant though this may be — but rather the development of 
men and women, trained in the art of thinking and the art 
of living. It has to do with the opening of the windows of 
the human mind, the enrichment and ennobling of the 
human soul” (p. 38). 

“Religion, too, has a large contribution to make to a 
liberal education. Whether educators will it or not, some 
form of religion colors every theory of education. As 
Maritain remarks, every educator has his deity. And he 
has too, his-pet dogma even though that be the absurd 
dogma of denying the existence of all dogma. Religion 
cannot be divorced from history or philosophy. 
Philosophy and science give only partial answers to the 
world riddle. Religion is needed to get a complete view of 
all life, for religion deals with ideas, facts, things, words; 
it runs through all of life; it is life itself. A fact is a fact 
whether it be discovered in a biological laboratory or 
revealed by God. If religion be banned from liberal educa- 
tion you have not merely an incomplete education, you 
have a maimed and distorted education. . . . A psychology 
that refuses to face the facts of revelation concerning the 
nature and destiny of the human soul is by so much a 
truncated and untrue psychology. Indeed a greater knowl- 
edge and appreciation of our human nature can conceivably 
be gained by taking into due consideration the facts of 
original sin, the Incarnation and Redemption of the human 
race, than can be ever secured by ten thousand brass- 
instrument experiments in a psychological laboratory” (pp. 
46, 47). 

A few passages in our Holy Father’s encyclical on the 
Education of Youth also deserves a little serious meditation: 

“Catholic Schools. For the mere fact that a school gives 
some religious instruction (often extremely stinted) does 
not bring it into accord with the rights of the Church and 
of the Christian family or make it a fit place for Catholic 
students. To be this, it is necessary that all the teaching 
and the whole organization of the school and its teachers, 
syllabus, and textbooks in every branch, be regulated by 
the Christian spirit, under the direction and maternal 
supervision of the Church; so that Religion may be in 
very truth the foundation and crown of the youth’s entire 
training; and this in every grade of school not only the 
elementary but the intermediate and the higher institutions 
of learning as well. To use the words of Leo XIII: ‘It is 
necessary not only that religious instruction be given to 
the young at certain fixed times but also that every other 
subject taught be permeated with Christian piety. If this 
is wanting, if this sacred atmosphere does not pervade and 
warm the hearts of masters and scholars alike, little good 
can be expected from any kind of learning, and ccnsider- 
able harm will often be the consequence!” (P. 38.) 

“Good Teachers. Perfect schools are the result not so 
much of good methods as of good teachers, teachers who 
are thoroughly prepared and well-grounded in the matter 
they have to teach; who possess the intellectual and moral 
qualifications required by their important office; who 
cherish a pure and holy love for the youths confided to 
them, because they love Jesus Christ and His Church of 
which these are the children of His predilection; and who 
have, therefore, sincerely at heart the true good of family 
and country. Indeed it fills our soul with consolation and 
gratitute towards the Divine Goodness to see, side by side 
with religious men and women engaged in teaching such a 
large number of excellent lay teachers. . . . Let us then 
pray the Lord of the harvest to send more such workers 
into the field of Christian education; and let their forma- 
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tion be one of the principal concerns of the pastors of 
souls and of the superiors of Religious Orders” (pp. 42, 43). 


Summary 

Our survey of literature in the field of Nursing Education 
and of general education has revealed: 

1. At present the majority of faculty members of the 
school of nursing are not as well prepared as they should be. 

2. One fairly extensive study has been made by the Edu- 
cational Committee of the National League of Nursing Edu- 
cation to learn the functions and outline the proper prepara- 
tion of faculty members. 


3. The same committee is making a study of postgraduate 


courses in an effort to develop proper standards and improve 
the type of course offered. 

4. There is general dissatisfaction with teacher training, 
including the training of college teachers. 

5. Apparently there are no definite standards of college 
teacher training nor general agreement as to what this prepa- 
ration should be. 

6. As Catholic educators, we must ever bear in mind that, 
next to the pupil, the teacher is the most important factor 
in the school; hence her character must be above reproach 
and her influence altogether desirable and in harmony with 
the Christian ideals of the Church. 


Recommendations 


Your committee does not feel prepared at this time to offer 
detailed specifications for the selection and training of pro- 
spective teachers of science and the nursing arts, but is offer- 
ing a few general recommendations for your serious considera- 
tion: The teacher in a Catholic School of Nursing must be 
distinguished by: (1) a character above reproach, (2) a 
wholesome pleasing personality, (3) ideals entirely in har- 
mony with the Christian aim of education, (4) intelligence 
somewhat above average, (5) a good high-school course 
meeting college-entrance requirements, (6) a thorough basic 
course in nursing, (7) a good background of experience in- 
cluding bedside nursing and some experience in health edu- 
cation (if possible). It is preferable that she pass step by 
step from the lower to the higher levels of responsibility, 
gathering valuable experience and mature judgment while 
gradually advancing toward the goal. (8) A liberal education 
including at least a reasonable knowledge of English, of one 
foreign language, history and the social sciences, mathematics, 
Catholic philosophy and religion, (9) sufficient courses in 
general and nursing education to enable her to conduct her 
classes properly, present the content effectively, evaluate the 
students’ work objectively, correlate closely with other 
courses in theory and practice and apply scientific research 
methods in the solution of problems. 

For the science teacher: (10) Comprehensive survey 
courses in physics, chemistry and biology; additional courses 
(including demonstration and laboratory work) in those 
branches of chemistry and biology directly related to her 
future needs. She should be prepared to teach three related 
scientific subjects. 

For the teacher of nursing arts: (11) Comprehensive sur- 
vey courses in physics, chemistry and biology with additional 
demonstration and laboratory work sufficient to enable her 
to grasp and apply the scientific principles underlying nursing 
procedures and to correlate her teaching with that of the 
science teacher. Advanced courses in nursing principles and 
practice. 

Respectfully submitted, 
Sister M. Berenice, O.S.F., Chairman. 


REPORT OF THE COMMITTEE ON 
PHARMACY SERVICE 


THE Committee on Pharmacy Service held a meeting in 
Room D, Cleveland Auditorium, Cleveland, Ohio, on Friday, 
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June 22, at 2:30 o'clock. Those present were as follows: 
Sister M. Adelaide, St. Elizabeth’s Hospital, Youngstown, 
Ohio, chairman; Sister M. Wilhelmina, St. Mary of Nazareth 
Hospital, Chicago, lll., Editorial Secretary; Sister M. Lud- 
milla, St. Mary’s Hospital, St. Louis, Mo., Secretary. 

These officers who had served during the preceding year 
were re-elected. The following recommendations were made: 

After much consideration it was deemed advisable for the 
present that this committee should not attempt the prepara- 
tion of a standard hospital pharmacopoeia for use in a 
number of our hospitals. It was determined, on the other 
hand, that the Committee should formulate principles for 
the compilation of such pharmacopoeia for the individual 
hospital. 

It was further recommended that a Pharmacy Committee 
be formed in our hospitals to co-operate with the pharmacist. 
The members of such a committee should be chosen from 
several divisions of the medical staff and should include the 
Chairman of the Intern Committee as well as the pharmacist 
in charge. The purpose of such a committee is to assist the 
pharmacist in adequately meeting the needs of the various 
divisions of the institution. Discussion took place concern- 
ing the successful meeting arranged by the Pharmacy Com- 
mittee on the afternoon of Thursday, February 21. 

Respectfully submitted, 
Sister M. Ludmilla, Secretary. 


REPORT OF THE COMMITTEE ON 
MEDICAL RECORDS 


THE Committee submits the following report of its activi- 
ties since its initiation. In response to the invitation from the 
President of the Catholic Hospital Association, the following 
accepted membership on the Medical Records Committee in 
September, 1933: Sister M. Gerard, R.S.M., Mercy Hospital, 
Cadillac, Mich.; Sister M. Patricia, O.S.B., St. Mary’s Hos- 
pital, Duluth, Minn.; Sister Celeste Marie, R.N., St. Joseph’s 
Hospital, Lexington, Ky.; Sister M. Dominica, R.N.., Charity 
Hospital, Cleveland, Ohio; Sister Marie Shannon, R.N., 
Hotel Dieu of St. Joseph, Campbellton, New Brunswick, 
Canada; Dr. James T. Nix, F.A.C.S., Hotel Dieu Hospital, 
New Orleans, La. 

At the St. Louis Convention of the Association, June 12 
to 16, 1933, the Committee was organized, the Reverend 
Maurice F. Griffin, Vice-President of the Association being 
present to define the policies of the whole Association with 
reference to the professional committees. The following of- 
ficers were elected: Sister M. Gerard, Mercy Hospital, Cadil- 
lac, Mich., Chairman; Sister Celeste Marie, St. Joseph’s 
Hospital, Lexington, Ky., Secretary; Sister M. Patricia, St. 
Mary’s Hospital, Duluth, Minn., Editorial Secretary; Dr. 
James T. Nix, Hotel Dieu Hospital, New Orleans, La., Med- 
ical Adviser. 

A sectional program was planned and carried out during the 
St. Louis Convention. A special meeting of the committee 
was held on October 9, 1933, in which the President of the 
Association participated. It was determined to collect data 
on the Sister personnel of the record rooms in our Catholic 
hospitals and particularly of those Sisters who hold member- 
ship in the Association of Record Librarians of North Amer- 
ica. It was suggested, furthermore, that a study be made of 
the requirements for these positions and their methods of 
registration. The Chairman of the Committee carried out 
these suggestions and mailed copies of these lists to the 
various members of the committee. It was shown at the be- 
ginning of 1934 that 110 Sisters were active members in the 
Association of Record Librarians of North America and that 
36 Sisters have registered as medical record librarians. A 
further study of the Sister personnel in Canada which was 
made by Sister Marie Shannon, a member of this committee, 
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showed that seven Canadian Sisters are active members of 
the Association and three are registered. 

During this meeting the plans for the sectional meeting 
at Cleveland were completed. This meeting was attended by 
the President and the Vice-President of the Catholic Hos- 
pital Association and by the Executive Secretary. It was 
unanimously agreed that in pursuance of the purposes of 
the Committee, the following topics be given further study: 

1. Membership and registration in the Association of Rec- 
ord Librarians of North America. 

2. The Standard Nomenclature of Diseases. 

3. The Operation of the Unit Record System. 

4. The Annual Report of the Medical Record Library of 
the Hospital. 

It was determined, furthermore, that all the Sister record 
librarians be circularized for suggestions concerning topics 
for study. These were compared by the Chairman of the 
Committee and transferred to the Association’s central office, 
which, in turn, drew up the topics for the round-table dis- 
cussion as based upon the questions submitted. It was ap- 
parent that the majority of our Catholic hospitals employ 
lay personnel in their medical-records department and that, 
therefore, the number of Sisters engaged in this work is 
limited. It was recommended that a greater number of Sis- 
ters would prepare to enter this important field as soon as 
feasible. Sister M. Dominica of Charity Hospital, Cleveland, 
Ohio, extended an invitation to the Committee Members to 
visit her department. The invitation was gratefully accepted. 
The following recommendations were unanimously adopted: 

1. That the attention of Mothers’ Provincial and of other 
Sisters Superior be called to the necessity of preparing 
a greater number of Sisters for duty as record librarians. 

2. That all Sisters engaged in this work be urged to reg- 
ister. 

3. That efforts be made to secure wider approval of our 
Catholic hospitals as training centers for our Sisters in 
the profession of medical record librarian. 

4. That faithfulness to our standards be maintained and 
that mutual assistance be rendered in carrying them 
out. 

The Committee agreed to carry on its further work by 

correspondence until the time of the next Convention. 
Respectfully submitted, 
Sister M. Gerard, R.S.M., Chairman. 


REPORT OF THE COMMITTEE ON 
OUT-PATIENT SERVICE 

THE President of the Association early in 1933 made 
repeated efforts to develop this Committee. At the Eighteenth 
Annual Convention held in St. Louis, Father Maurice F. 
Griffin made a further effort. Through correspondence the 
President of the Association secured the membership of the 
following for this committee and made temporary appoint- 
ment of officers: Sister De Paul, R.N., Firmin Desloge Hos- 
pital, St. Louis, Mo., Chairman; Sister Edward Mary, R.N., 
St. Vincent’s Hospital, New York, N. Y., Secretary; Sister 
St. Irma, R.N., St. Michael’s Hospital, Toronto, Editorial 
Secretary. Members: Sister Olive, S.S.J., St. Mary’s Hospital, 
Minneapolis, Minn.; Sister M. Hildegarde, St. Mary’s Hos- 
pital, San Francisco, Calif.; Sister Murphy, St. Boniface 
Hospital, St. Boniface, Manitoba, Canada. 

A program of activity was formulated for the Committee. 
No formal meetings were held during the year 1933-34, 
however, because of serious financial conditions. Correspond- 
ence was the only medium used to effect communication 
between Committee members. As a result, this program of 
activity did not fully materialize. This program, outlined 
below, and issued in September, 1934, by the Executive 
Board, was as follows: 

1. The Comparative Study of Admission Procedures. 
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2. The Evaluation of the Diagnostic Clinic in the Admis- 
sion Procedure. 

3. The Development of Indices as Measures of the Scope 
and Effectiveness of Out-Patient Service, i.e., Patient-Treat- 
ment Index, Patient-Visit Index, etc. 

4. The present Attitude of the Medical Profession Toward 
Out-Patient Departments. 

5. The Limitations of Surgical Procedures in the Care of 
Ambulatory Patients. 

Convention Program: The Program Committee of the 
Nineteenth Annual Convention recommended active partici- 
pation in the convention program and the preparation of a 
special sectional meeting. For various reasons it was im- 
possible for a number of the members of this committee to 
participate actively and in person on the program. It was 
necessary to enlist the services of the Reverend John Bar- 
rett, Diocesan Director of Hospitals of the Archdiocese of 
Chicago, to lead the round-table discussions scheduled for 
this topic. The Committee wishes to extend to Father Bar- 
rett their sincere gratitude for the very valuable service he 
so ably rendered in directing this discussion. 

This session drew forth many topics for discussion, not the 
least of which was the problem of clinic abuse. Diagnostic 
service was also discussed at some length. The development 
of indices as measures of the scope and effectiveness of Out- 
Patient Service; the appointment system and many other 
topics were proposed by the audience. Out of this meeting 
grew several recommendations: 

1. An expression of appreciation to the Committee on 
Out-Patient Service for the work that has been done thus 
far. 

2. A desire to continue this committee 

3. A desire to co-operate with the medical profession to 
the fullest extent. 

Since only two members of the Committee, Sister De Paul, 
of the Firmin Desloge Hospital in St. Louis, and Sister 
Edward Mary, St. Vincent’s Hospital, New York City, were 
present, no formal meeting of the Committee took place. 
Dr. G. O. Broun, of St. Louis, Medical Adviser to this com- 
mittee, consulted with the Sisters on numerous occasions. 
He rendered valuable assistance during the course of the 
program sessions. 

The future program of this committee was not considered 
at any great length because of the absence of the other 
members of the Committee. 

The Committee proposes to carry out not only the recom- 
mendations made at the program session but also to inaugu- 
rate more fully the program of activities outlined previously. 

Respectfully submitted, 
Sister M. De Paul, Chairman. 


REPORT OF THE COMMITTEE ON 
LABORATORY SERVICE 


THE sectional meeting arranged by the Committee on 
Laboratory. Service was held on Tuesday afternoon. The 
meeting was well attended by Sisters, lay technicians, and 
physicians. A series of topics which had been previously 
prepared were submitted for discussion. The discussion was 
active and general. 

Dr. Hillkowitz, of the Registry of Technicians of the 
American Society of Clinical Pathologists, took an active 
part in the discussions and answered many of the inquiries 
put to him. He explained the procedures of the registry and 
called attention to the forthcoming requirement of the Amer- 
ican College of Surgeons demanding the employment of reg- 
istered technicians in the laboratory. Dr. Hillkowitz pointed 
out gradual progress in the formulation of requirements for 
registration. At the present time these appointments include 
a minimum of one year of college study particularly in 
chemistry and biology and at least one year’s experience in a 
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recognized laboratory. He pointed out, furthermore, that 
these requirements are progressive, an additional year of 
collegiate study being required of registrants of each suc- 
ceeding calendar year until the goal of bachelor’s degree in 
laboratory technology is achieved within the next five years. 
Considerable discussion took place concerning the changes 
to be made for laboratory work as well as concerning the 
minimum laboratory requirements for different classifications 
of patients. It was pointed out that considerable variation 
exists in the administration of the laboratory service, in the 
demands made in different localities, and in a number of 
other factors. It was thought desirable that an immediate 
study of laboratories in the institutional members of the 
Catholic Hospital Association is highly desirable. The ex- 
pectation was expressed that such a study would reveal the 
wide limits of variation and practice in our institutions. 

Dr. Max Shaweker, Mercy Hospital, Canton, Ohio, dis- 
cussed “Transfusion Problems” and demonstrated his own 
transfusion apparatus and the methods now being employed 
at Mercy Hospital. 

Respectfully submitted, 
Sister M. Alma, Editorial Secretary. 

Laboratory: The officers and members of this committee 
are as follows: Chairman, Sister Henrica, R.N., B.S., St. 
Joseph’s Hospital, Memphis, Tenn.; Secretary, Sister M. 
Adelaide, R.N., St. Mary’s Hospital, Charleston. W. Va.; 
Editorial Secretary, Sister M. Alma, R.N., St. Thomas Hos- 
pital, Akron, Ohio. Members: Sister M. Carroll, Bishop de 
Goesbriand Hospital, Burlington, Vt.; Sister M. Confirma, 
R.N., St. Joseph’s Hospital, Fort Wayne, Ind.; Sister M. 
Joan of Arc, R.S.M., Mercy Hospital, Baltimore, Md.; Sister 
M. Clotilda, R.N., Providence Hospital, Moose Jaw, Saskat- 


chewan; Medical Adviser, Eugene R. Whitmore, M.D., 
Georgetown University School of Medicine, Washington, 
><. 


REPORT OF THE COMMITTEE ON 
X-RAY SERVICE 

THE first meeting of the Committee on X-ray Service 
was held June 13, 1933, at 3:30 p.m., during the Eighteenth 
Annual Convention of the Catholic Hospital Association in 
the Hall of Commerce and Finance of St. Louis University, 
St. Louis, Mo. Reverend Maurice F. Griffin, Sister Helen 
Lucile, and Sister M. Alacoque, $.S.M., were present at this 
meeting. A tentative policy was drawn up and submitted to 
the Reverend President of the Association. 

The following officers and committee members were ap- 
pointed by the Reverend President for the year 1933-34: 
Chairman, Sister M. Alacoque, S.S.M., St. Mary’s Hospital, 
St. Louis, Mo.; Secretary, Sister St. Therese, Hotel Dieu, 
Campbellton, New Brunswick, Can.; Associate Editor of 
HospitTat Procress, Sister Helen Lucile, St. Mary’s Hospital, 
Minneapolis, Minn. Members: Sister M. Hugolina, St. Antho- 
ny’s Hospital, Denver, Colo.; Sister M. Suitbertha, O.S.D., 
Mary Immaculate Hospital, Jamaica, Long Island, N. Y.; 
Adviser, LeRoy Sante, M.D., St. Louis University School of 
Medicine, St. Louis, Mo. 

We regret that on account of illness Sister St. Therese 
has been compelled to withdraw from membership on this 
committee. The following program had been suggested in 
September, 1933, for the committee’s activities: 

1. The development of rules for the protection of X-ray 
Technicians. 

2. The maintenance of standards of X-ray service, recom- 
mended by the American Medical Association and the Amer- 
ican College of Surgeons. 

3. The evaluation of the flat rate plan for X-ray charges. 

There has been no formal meeting of the members of this 
committee during the past year; however, through corres- 
pondence of the members and through contact with the com- 
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mittee’s adviser, Dr. LeRoy Sante, the committee has con- 
sidered the problems listed in its program of activity. 

I. There was a difference of opinion as to the desirability of 
combining the sectional meetings of clinical and X-ray laboratory 
technicians as has heretofore been the custom or of holding 
separate meetings for each group. The prevailing opinion, however, 
seems to be that it is most desirable to hold separate meetings at 
different times and in this way permit those interested to attend 
one or both of the meetings. 

II. The members of the committee have studied the “Rules for 
the Protection of X-ray Technicians” as recommended by the 
U. S. Bureau of Standards in X-ray Protection, Handbook, No 
15, and the committee recommends that these rules, with special 
reference to No. I, B, D, E, H, and the section on “Personal 
Working Conditions,” be adopted by hospitals and by individuals 
engaged in X-ray work. 

III. The committee members have also studied the “Hospital 
Standardization Report for the Year 1933” of the American Col- 
lege of Surgeons; the “Essentials for Admission to List of Phy- 
sicians Specializing in Radiology” of the Council on Medical Edu- 
cation and Hospitals, as published in The Journal of the American 
Medical Association (Vol. 100, February 11, 1933, pp. 414 and 
415); and through personal communication with Dr. B. H. Orn- 
doff, Executive Secretary of the American College of Radiology, 
have learned that minimum standards for approved radiological 
departments in hospitals are now being formulated by this Asso- 
ciation. The Committee suggests that the standards and recom- 
mendations here mentioned be studied and maintained by all 
workers in the field of radiology. 

IV. The evaluation of the flat rate plan was not extensively 
studied by the committee, however, it was considered to some 
extent. It is the opinion of the members of the committee, in so 
far as the investigation of the flat rate plan has beer carried out, 
that the flat rate plan for X-ray charges is not feasible and 
should not at any time be adopted. Such a plan, it seems, would 
directly violate article 10 of the Council on Medical Education 
and Hospitals of the American Medical Association (op. cit.), 
which specifically treats of fees charged for X-ray services. 

V. It is the opinion of the members of the Committee that the 
“Education of the X-ray Technician”; “The Maintenance of 
Standards of X-ray Service”; “The Study and Observance of 
Rules for the Protection of X-ray Technicians” are important 
problems and should be given much consideration by everyone 
interested in departments of radiology and hospitals. 

VI. The Committee offers the following suggestions as a basis 
for its future policy: 

A. Program of Activity: 

1. Problems in the education of the X-ray technicians. 
2. Administrative and ethical problems in an X-ray labora- 
tory. 
. New developments in technique and equipment. 
B. A Section in Hospitat Procress devoted to Radiology:. 
. Formal papers— about six, some of which may be on 
subjects related to the items listed in A. 
2. Abstracts or the reprinting of articles published in other 
journals. The following journals are suggested: 
a) The X-ray Technician. 
b) The Journal of the American Roentgen Ray. 
c) Radiology. 
d) The Journal of the American Medical Association. 
e) Surgery, Gynecology, and Obstetrics. 
f) The American Journal of Surgery. 
g) The American Journal of Nursing. 
h) Foreign Journals: 
(1) British Journal of Radiology. 
(2) Acta Radiologica. 
(3) Roentgen — Praxis. 
C. The Activities of Professional Organizations: 

1. The American Registry of Radiological Technicians. 

2. The American Society of Radiographers. 

3. State and Local Societies of Radiographers. 

4. Participation by the Catholic hospitals in the work of 
these associations and membership in them derived from 
the Catholic hospitals. 

D. The enlargement of the Committee. 
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It is suggested that the committee be enlarged so that 
the committee may consist of at least six members who are 
actively engaged in and intensely interested in X-ray work. 

Respectfully submitted, 
Sister M. Alacoque, S.S.M., Chairman. 


RECOMMENDATIONS OF THE COMMITTEE 
ON DIETETICS 


IT was recommended and approved that: 

1. The Survey of the Dietary Departments of the Cath- 
olic hospitals be continued by sending out the questionnaire 
to the remainder of the hospitals. 

2. The results of such survey be compiled in the central 
office of the Catholic Hospital Association and the findings 
sent to Sister St. Anne who compiled the questionnaire for 
the Committee. 

3. That a list of the Catholic Women’s Colleges offering 
courses for prospective dietitians be printed in the June 
number of HospiTaAL Procress so that the Mothers General 
and Provincial may be able to make plans for the Sisters 
attending school. 

4. That the central office write to each of these colleges 
for a list of the Catholic graduates who are now qualifying 
themselves as dietitians according to the standards of the 
American Dietetic Association so that both the Catholic col- 
leges and hospitals may more effectively aid in promoting 
the study and practice of dietetics in their institutions. 

5. That the emphasis for next year’s program be on (a) 
the development for both the general and special hospital 
diets of a more complete adherence to dietetic principles; 
(b) that the hospitals use the American Dietetic Association 
case-study forms to note their therapeutic diets during this 
year so that we may have available material for preparing 
our program for next year. 

Respectfully submitted, 
Sister M. Adolphus, S.S.J., Secretary. 

Dietetics: The officers and members of this Committee are 
as follows: Chairman, Sister M. Victor, St. Mary’s Hospital, 
Rochester, Minn.; Secretary, Sister M. Adolphus, S.S.J., 
Marymount College, Salina, Kans.; Editorial Secretary, Sis- 
ter M. Hilary, R.N., Mount Carmel Hospital, Columbus, 
Ohio. Members: Sister Consilia, St. Francis Hospital, Pitts- 
burgh, Pa.; Sister M. Jovita, O.S.F., St. Joseph’s Hospital, 
Milwaukee, Wis.; Sister Rose Beatrice, S.S.J., A.M., Font- 
bonne College, St. Louis, Mo.; Sister St. Ann, Our Lady of 
Victory Hospital, Lackawanna, N. Y. 


DIGEST OF THE MEETING ON PEDIATRIC 

. SERVICE 

THE Pediatric Sectional Meeting was held on Tuesday 
afternoon, June 19, Hall C, Cleveland Public Auditorium, 
Cleveland, Ohio. A questionnaire had been previously drawn 
up to serve as a basis for the discussions. 

The officers and members of this committee are as fol- 
lows: Chairman, Sister Sunderland, R.H., R.N., St. Bernard’s 
Hospital, Chicago, Ill.; Secretary, Sister M. Felicia, S.S.M., 
R.N., St. Mary’s Hospital, St. Louis, Mo.; Editorial Secre- 
tary, Sister Marie Charles, R.N., New York Foundling Hos- 
pital, New York, N. Y. Member, Sister M. Mona, 0O.S.B., 
R.N., M.A., St. Mary’s Hospital, Duluth, Minn. _ 

By way of introduction the Chairman suggested that the 
meeting devote some discussion to the function of the student 
nurse in the pediatric service. The Chairman reviewed the 
preparation of the student for her admission to such a service, 
insisting upon a complete physical examination including X- 
ray of the chest, the administration of the Schick Test, Dick 
Test, and vaccination. It was suggested that these tests should 
be given at least three months before the student enters the 
service and that student nurses be assigned to pediatrics 
during the second half of the second year. The following 
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questions were asked: How many schools are giving nursing 
experience with the normal child, the convalescent child, the 
emotionally unstable, and the mentally defective child? It 
seems important to note that student nurses should be trained 
not only in the care of the sick child but also in that of the 
healthy child. Failure in this respect may account for the 
failure of the student nurse in understanding the child and 
in the consequent lack of interest which is frequently devel- 
oped. In order to equip our student nurse to occupy her 
proper place in society and toe enable her to function with 
allied groups, she must have knowledge of the child as an 
individual, including not only a knowledge of the pathological 
life but also of his normally growing personality. If the 
frequently repeated charge is true that nurses dislike and are 
not interested in children, may not the fault be ours? The 
nurse should be taught how to approach the study of the 
normal child not only because this presents an important 
problem for its own sake but also because such knowledge 
is vitally necessary for the better understanding of the han- 
dicapped child. A teacher with specialized preparation, and 
especially one who is keeping herself abreast of the new 
findings in the field of child weifare, is necessary for giving 
student nurses the kind of instruction demanded by today’s 
needs. The Chairman called attention to the fact that at the 
meeting of the American Nurses Association, as well as at 
that of the National League of Nursing Education, the 
proposal was made and adopted that studies in child devel- 
opment be incorporated in the nursing-education program. 
The National League of Nursing Education has authorized 
the creation of a special committee composed of nurses hav- 
ing special preparation in the field of child development to 
function as a working committee to study this subject and to 
propose ways of incorporating it in the nursing curriculum. 
Some of the pediatric departments are working toward the 
realization of the plan for including courses in child develop- 
ment in the nursing program and some departments also in- 
clude phases of child guidance. 
Equipment 

The discussion on the equipment of the pediatric depart- 
ment was lively. The initial expense of a pediatric depart- 
ment and the preparatory work were acknowledged to act as 
deterrents for the organization of the department. The Chair- 
man made a plea for cubicles and individual equipment for 
each child and the suggestion met with unanimous approval. 
The character of the division of the hospital in which the 
department is to be located was defined as demanding ample 
light and air as well as sunshine during a great part of the 
day. A further plea was made for a simple aseptic technique 
in which individual gowns for each child, nurse, and doctor 
are required. The importance of a uniform technique and 
uniform equipment was stressed. Each child should be given 
a complete physical examination. The Schick Test, the Dick 
Test, and the Wassermann Test should be administered; nose 
and throat culture should be taken, and in the case of girls, 
a vaginal smear should be studied. Children should be kept 
under observation for a long enough period to await the 
results of the tests. The discussion of the place which pedi- 
atrics should occupy in the rotation of nursing services led 
to the conclusion that operating-room experience should pre- 
cede the pediatric service and that the latter, in turn, should 
precede the obstetrical service. The reason for the latter 
suggestion is that through the pediatric service the student 
nurse learns the better care of the newborn. All of these 
points after discussion were unanimously agreed upon. 


Personality Traits for the Pediatric Personnel 


After considerable discussion it was agreed that if a student 
nurse is carefully chosen upon her entrance to the school, 
if she has good health, is characterized by normal emotional 
and mental control and has the capacity for nursing in other 
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departments, she should be competent, with an adequate 
measure of training, to give service in the pediatric depart- 
ment. An effort was made to analyze the psychology of 
“the nurse who despises pediatrics.” In the discussion of this 
problem, further questions arose: “What is the character of 
the approach of the student to the child?”; “How is she 
introduced to Pediatric Nursing?”; “Who introduces her and 
what is the attitude of the Sister instructor or supervisor 
toward the child?” The student nurse imitates the conduct 
of her superiors toward the child and her work on the service 
will be greatly influenced by the one whom she chooses to 
imitate. The Chairman stated that until she had analyzed 
the situation in her own hospital undesirable reactions 
on the part of the student nurse on pediatric service had 
been noted. Now, however, that the staff of this hospital has 
developed a more interesting and wholesome approach to the 
child, calling the child by name and treating him as an 
individual, some eighteen hundred nurses have passed through 
the service and only rarely is a student nurse found who 
does not enjoy her pediatric experience. The Chairman is of 
the opinion that when student nurses fail to enjoy service in 
this department, something wrong will be found with the 
teaching introduction. 


Age Limit in the Pediatric Service 

The majority of the opinions upon this point seem to 
define the period from birth to adolescence as “the pediatric 
period.” 

Uniformity of Procedures 

Concerning continuity of service and procedures in the 
nursery and in the pediatric division, it was the opinion of 
the meeting that this uniformity could be best secured if the 
pediatrician were entrusted with the responsibility for the 
nursery. Only in this way, apparently, can the routine of 
admission, discharge, and transference be adequately safe- 
guarded. It was pointed out, furthermore, that through such 
control the newborn infant can be better protected in his 
health habits, feeding, and medical care. It was shown also 
that uniformity of procedure should not become stereotyped 
and that procedures require frequent re-evaluation in the 
light of new knowledge. 

It is demanded that technique on the pediatric service 
should be simple and that equipment should be supplied 
which simplifies rather than complicates the routine. Simple 
equipment is more easily replaced and unsatisfactory substi- 
tutions are thus avoided. Complicated and involved pro- 
cedures or equipment imperil medical asepsis. The routine 
should be subject to modification through periodical confer- 
ences, and methods should be devised for the ready adoption 
of more efficient and new methods. 


Religious Influence in the Pediatric Ward 


It was unanimously agreed by all the conferees that a daily 
religious routine in the pediatric ward should be observed 
in the Catholic hospital in which presumably the larger num- 
ber of children are Catholics. The particular exercises most 
generally approved are: 

a) The teaching and recitation of morning and evening 

prayers. 

b) The teaching and recitation of grace before and after 

meals. 
While the teaching should be done preferably by a Sister, an 
interested supervisor may teach and preside over the saying 
of the prayers. 

The Sisters agree that religious pictures and images are 
found to be a good influence in the pediatric ward. Such 
pictures and images give occasion for recalling stories to the 
minds of the children and supply topics of conversation. The 
most favored images and religious pictures were those of the 
Infant Christ, of our Blessed Mother, of St. John the Bap- 
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tist, of St. Vincent and the Children, of St. Francis and the 
Birds, etc. The Sisters approved the recital of religious 
stories to the children especially those connected with the 
pictures and statues to be found in the pediatric division. It 
was agreed that this technique is an excellent method of 
teaching religious knowledge to young children. It was agreed, 
furthermore, that no special difficulty arises from the associa- 
tion of Catholic with non-Catholic children in the same 
pediatric division, particularly at the time of prayer. No one 
present could remember objections on the part of non-Cath- 
olic children to participate in these prayers. Rather is a 
lesson of tolerance taught through common prayer in every 
pediatric ward. 

The Chairman returned to the thought that since the child 
must be treated as an individual, the sacred duty to recognize 
and respect the child’s religion must be emphasized. Student 
nurses should be taught their responsibilities in this respect. 
They are taught also the importance of maintaining in the 
mind of the child a sense of religious responsibility and there 
is pointed out to them the lesson of tolerance as illustrated 
by common prayer in this division. 


Tonsillectomy Cases 


It was unanimously agreed that tonsillectomies should take 
place in the pediatric division and never in the emergency 
division. It was agreed, furthermore, that the medical history 
of tonsillectomies should include a complete physical exami- 
nation, coagulation test and timing test, and a urinalysis. A 
radiogram of the chest is definitely indicated in cases of 
enlarged thymus. 

All children upon whom tonsillectomies have been per- 
formed should be given special nursing care for at least 
twenty-four hours and should be kept in the hospital over- 
night. Safeguards should be taken against post-operative ex- 
posure. The child should not be discharged before the tem- 
perature is normal. Ether beds are deemed essential and the 
pulse should be taken every fifteen minutes as a regular post- 
operative procedure. Cyanosis, hemorrhage, and defective 
breathing should be looked for. 

The Chairman called attention to the importance of avoid- 
ing emotional shock. This result can be achieved if the child 
is told concerning the approaching operation; and if the 
location of the tonsils and the causation of pain in the throat 
are pointed out. Similarly the anesthesia procedure should be 
simply explained to the child and the method of breathing in 
taking an anesthetic should be suggested and the child should 
be encouraged to “count.” If all this is done the rest of the 
preparation may be called a game and the child will enter 
into it even to being “mummified,” and will go to the operat- 
ing room quietly and even happily. Such procedures are car- 
ried out every day in our better managed children’s hospitals. 

The child should be prepared for the operating room with 
a minimum amount of fear. Fear may be eliminated by the 
proper approach on the part of the nurse to the child. The 
child’s feelings should be respected as should also his rela- 
tionship with his mother if she is near by. The whole pro- 
cedure should be a cheerful one and should be treated as a 
“game.” Any other preparation may develop a feeling which 
when once implanted in a lasting memory of horror may 
persist through life. 


Courses in Child Welfare 

Courses in child welfare are most desirable and helpful to 
the pediatric nurse. They are essential to the nurse who ex- 
pects to supervise a department or to specialize in Pediatrics. 
Special courses in child welfare may be quite unnecessary in 
those localities in which a pediatric course of the proper 
educational content and method are given. Child psychology, 
character education, and behavior problems are special phases 
of pediatric psychology which are most favored as a prepa- 
ration for service in such a division. 
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It is apparent that in hospitals connected with universities 
the advanced education in pediatric nursing can best be 
developed. 

Respectfully submitted, 
Sister Marie Charles, Editorial Secretary. 


REPORT OF THE COMMITTEE ON 
OBSTETRICS AND GYNECOLOGY 

THE Committee was inaugurated by letters written by 
the President of the Association in April, 1934. Four Sisters 
accepted membership and agreed to carry out the program 
as suggested. The special problems to which the Committee 
was instructed to give attention are: first, the development 
of uniform nursing requirements in obstetrical and gyneco- 
logical departments; secondly, the spiritual care and other 
non-medical functions of a nurse in an obstetrical department, 
and thirdly, the nurses’ difficulties in enforcing ethical stand- 
ards in the obstetrical room. It was determined through 
correspondence that papers on these three questions should 
be presented during the sectional meeting on obstetrics and 
gynecology at the Cleveland convention, the topics being 


Round-Table Discussions 


HOSPITAL PROGRESS 


November, 1934 


allotted respectively to Sister Roberta, R.N., B.S., directress, 
DePaul Hospital School of Nursing, St. Louis, Mo., Sister 
Mary Francina, superintendent, St. Ann’s Hospital, Cleveland, 
Ohio and Sister Mary Victoria, R.N., St. Francis Hospital, 
La Crosse, Wis. Papers were read during the sectional meet- 
ing of the convention on Thursday afternoon, June 21. In 
addition to the essays a round table was held on questions 
previously prepared. 

The Committee suggests as its activities for the coming 
year that efforts be made to define the principles for the 
establishment of maternity guilds in accordance with sound 
medical and hospital practice; to study means for helping 
expectant mothers to maintain Catholic ideals of motherhood 
and family life and thereby to encourage organizations of 
Catholic women, Relief Agencies, etc., to lend their influence 
in opposing contraceptive propaganda. It was further sug- 
gested that our Committee study the problems of minimal 
rates for obstetric cases. 

Respectfully submitted, 
Sister M. Remigius, Chairman. 


at the Nineteenth Annual 


Convention of the Catholic Hospital Association 


MEDICAL RECORDS 


I. The operation of the Unit Record System. 

A. The Unit Record System has certain advantages and 
disadvantages. 

1. What are its advantages? 

2. What are its disadvantages? 

3. In what special types of hospitals is the unit rec- 

ord system specially advisable? 

4. How can the claims of departments which de- 
mand frequent reference to the records be most 
effectively adjusted? 

. What kind of records should be written for the 
24- or 48-hour patient who stays in the hospital 
only for minor surgery or a short period of treat- 
ment? 

6. Is the argument a weighty one that in a unit 
record system the individual record becomes so 
burdensome and voluminous that it discourages 
the physician from using histories as frequently 
as he should use them? 

. Are the advantages of a unit record system suffi- 
cient to offset the difficulty of securing the 
patient’s history from the record room for each 
admission? 

8. In a large out-patient department is it advisable 
to allow the departments to keep their own rec- 
ords.in addition to the unit record with special 
reference to certain procedures, e.g., 

a) in the ophthalmological department to keep 

separate refraction sheets or 

b) in the syphilis department to keep separate 

records of salvarsan administration? 

B. It seems that in the absence of interns the practice 
of allowing nurses to gather the information for the 
history and recording it is thought defensible by 
some, indefensible by others. 

1. Is history-taking the sole prerogative and duty of 
the physician? 

2. In the absence of an intern who should or rather 
must take the history? 

3. What is to be thought of the practice of some 
hospitals which have no interns of allowing the 
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Sisters and other nurses to take histories of the 
patients, and to write progress notes? Is such an 
arrangement desirable even if the physician in 
charge of the case approves the history? 

4. In those hospitals in which there are no interns, 
who actually takes the history? 

C. The Professional Specialized Training of Hospital 

Record Librarians deserves fullest support. 

1. Will formal training in hospital records prove 
more advantageous than the present system? 

2. Where is such a form of education given? 

3. What is the content of a curriculum for proper 
preparation of the record librarian? 

4. What difficulties have been encountered by Sis- 
ters who are sent from place to place to take 
charge of record rooms in view of the wide di- 
versity of practice existing? 

5. In what forms have the relations between the 
record-room personnel and the medical staff been 
expressed? 

II. Standardized Nomenclature 

1. While relatively few hospitals have adopted the 
Standard Nomenclature how many hospitals which 
are members of the Catholic Hospital Association 
have actually done so? 

2. How can the former practice in nomenciature be 

reconciled with the newer one? 

. What are the first steps to be taken in changing 
over to this system? 

4. Does a change from one system to another ne- 
cessitate the reorganization of the medical staff, 
of the hospital personnel and perhaps of other 
individuals? 

. Are the suggestions made for adapting the stand- 
ard nomenclature for use in the small hospital 
sufficiently practical ? 

6. Is the length of the terminology standard nomen- 
clature a real factor prohibiting its general use or 
would a terminology which uses Latin more ex- 
tensively be more advantageous? 

7. How many hospitals here have adopted the Stand- 
ard Nomenclature of Diseases? 
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III. An annual report is a most valuable publicity medium 

for the hospital. 

1. What are the advantages of publishing an annual 

report? What are the possible disadvantages? 

2. What procedures must be adopted in the record 
room to insure the ready availability of the rec- 
ords in compiling the annual report? 

. In making up the hospital report out of the re- 
ports from the records are the reports from each 
department adequately considered? 

4. What should be the content of the annual report 
of the medical record library to the superintendent 
of the hospital? 

. What should be the character of the report of 
the record librarian to the staff in the staff con- 
ferences? Should it be administrative only or also 
informative with reference to the needs of a par- 
ticular staff? 

6. How many hospitals require an annual report 
from the record department? 

. What part does the record committee of the staff 
play in compiling or approving such a record? 

8. How many hospitals print such a report? 

9. How many hospitals give a transcript to the staff 

members? 

10. How many hospitals give a classified report of 

each doctor’s work annually? 
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IV. Adaptation of the Cross Index to Hospitals of Diverse 
Types and Sizes. 
It seems obvious that hospitals of diverse types and 
sizes should use cross indices of different types of 
flexibility, of different numbers, of subdivisions, etc. 
1. How can a cross index which is adaptable for 
example to a university hospital be adapted to a 
small nonteaching hospital? 
2. How common are cross indices for each of the 
following: 
a) Diagnostic cross index. 
b) Operative cross index. 
c) Social status cross index. 
d) Laboratory procedure cross index. 
e) X-ray diagnosis cross index. 
f) Physical-therapy treatment cross index. 
g) Other forms. 
3. How many hospitals use the loose-leaf book for 
cross indexing? 
4. What are the advantages from your experiences 
in using a loose-leaf book for cross indexing? 


V. Methods for Supplying Staff Members with Information 
for Research Problems. 

. Where do staff men of your hospital do their 
actual work with records assembled for study and 
research? 

. Do you permit records to be taken out of the 
hospital ? 

3. How many hospitals have a rigid rule forbidding 
the taking of records from the hospital, or depart- 
ment? 

4 How does your Record Librarian render aid to 
the Staff Members who are candidates for the 
American College of Surgeons Fellowships in col- 
lecting data for their reports? 

. Are verbal requests for records for research pur- 
pose granted, or must all such requests be in 
writing and signed by the doctor? 

6. What clerical or other assistance is given staff 

men to encourage their engaging in research and 
in writing for the professional journals, etc.? 


— 
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HOSPITAL FINANCE 


A. The Determination of the Statistic Units of Measure- 
ment. 
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Are the present, generally used units of measurement 
of service acceptable and satisfactory as a basis for 
quoting costs? Specifically the following: 


Service Unit of Measurement 
a) In-patient the hospital day 
b) Dietary the meal 
c) Laboratory the individual procedure 
d) X-Ray department 
photographic the radiogram 
therapeutic the treatment 
e) Physical Therapy the treatment 
f) Out-Patient Depart- visits or treatments 
ment 
g) Social Service the intensive study interview 


and the “Slight Service” 
interview 
h) Pharmacy the prescription 


. What limitations are implied in any quotation of a per 


diem cost and what are the more common variations 
in the methods of estimating this cost? 


. What is the common practice with reference to the 


estimation of the number of days spent by a patient 

in a hospital? 

a) Is the day of admission and the day of discharge 
counted? 


. How many hospitals of those represented here follow 


diverse plans? 


B. The Development of a Hospital Bookkeeping System. 
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How many of the Religious communities here repre- 
sented have adopted their own uniform bookkeeping 
system? 


. What are the factors which seem to make it very dif- 


ficult, if not impossible to adopt a general uniform 
bookkeeping system for all Catholic hospital and for 
all hospitals? 


. How many of the hospitals here represented enter the 


free services of the Sisters on the books as a donation 
to the hospital or to the community? 


. How many of them take free service into considera- 


tion in arriving at a figure for the cost of per-patient 
day? 


. How is the equivalent salary of Sisters “fixed” in such 


computations? 

How many hospitals attempt to include interdepart- 
mental credits and debits in their general bookkeeping 
system? 


. What are the advantages of a careful check on inter- 


departmental financial relations in a hospital and are 
these advantages sufficiently great to justify the labor 
entailed? 


. How much additional work would be entailed for the 


bookkeeper and others if a sound system of cost ac- 
counting were incorporated into the general books? 


. The Fixing of Hospital Charges. 
& 


Can we find an easily applicable substitute for the 
present method all too commonly used of fixing charges 
by a “hit or miss” method? 


. Are studies made on groups of hospitals by financial 


specialists readily transferable to the conditions in any 
particular hospital? 


. How are the demands of the Canadian governments 


for accurate cost data as the basis for the allotment 
for subsidies met by our Catholic institutions? 


. What accurate data can be supplied by these present 


to answer the question as to the comparative charges 
of the Catholic and the non-Catholic hospital? 
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5. What is an accurate definition of “hospital charges” as 
contrasted with “hospital costs”? 


D. The Annual Report and Financial and Statistical Data. 


1. What are the advantages and disadvantages of sup- 
plying accurate information to the public in the annual 
report regarding the hospital’s assets and liabilities? 

2. Should the annual report give separate data on operat- 
ing costs? 

3. How is the problem solved by the hospitals here rep- 

‘resented which arises from the fact that data must 
often be prepared for special purposes which the lay 
mind finds it hard to reconcile with the hospital’s gen- 
eral report? Thus, for example, when data must be 
quoted for patients from a particular town only or 
when reports must be made to agencies which by their 
regulations exclude certain costs from the computations 
of the per diem rate. 

4. What is the sentiment of the meeting with regard to 
the question of furnishing an annual financial report 
to the central office of the Catholic Hospital Associa- 
tion? 

~. Progress in the Use of the Blanket and Flat Rate. 

1. What is the distinction between a blanket rate and flat 
rate? 

2. Which of these two is more popular at the present 
time? 

3. Which of the two seems more just to the pay patient? 

4. By what method can the fairness of each of the two 
kinds of rates to the hospital be determined? 

. Assuming that the use of blanket rates for obstetrical 
cases, for tonsillectomies, etc., have been found suc- 
cessfully workable, why would not rates for other 
more or less standardized forms of hospital care be 
equally successful? 


MEDICAL NURSING 

. Development of Uniform Nursing Procedures. 

1. How many Hospitals have worked out standardized 
nursing procedures? 

a) Basic ones for the entire hospital 
b) Specialized ones for different services 

2. What practical hints can be given by those hospitals 
which have succeeded in such unification to the hos- 
pitals which still ambition it? 

3. In formulating uniform nursing procedures to what 
extent must the preferences of individual staff physi- 
cians, especially those in subordinate positions, be con- 
sidered? 

4. Is it possible to give satisfactory courses in medical 
nursing to students if the hospital has not formulated 
its nursing procedures? 
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. Nursing in Communicable Diseases. 

1. To what extent are we training our nurses in the use 
of the safeguards necessary in caring for contagious 
patients? 

2. In a hospital not having a communicable-disease divi- 
sion, what nursing procedures can be devised in caring 
properly for a contagious or infectious patient? 

3. What are the different local requirements prescribed 
by law for the hospitalization of contagious diseases 
in the general hospital? 

4. Where can the nurse receive advanced specialized edu- 
cation in the nursing of Communicable Diseases? 

. Nursing of Nervous and Mental Cases in a General Hos- 

pital. 

1. Should a general hospital have a Nervous and Mental 
Division? 

2. If so, what are the physical and personnel requirements 
for such a division? 
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. Should the individual in charge of such a division in a 
general hospital be required to have taken specialized 
training in the nursing of nervous and mental diseases? 

4. What precautions should be taken in assigning nurses 
both student and graduate to the care of patients in 
such divisions? 

. Where can the nurse receive advanced specialized edu- 
cation in Nervous and Mental Nursing? 
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. Special Nursing Care for Venereal Cases in a General 


Hospital. 

1. Is the practice quite general or is it still rare of ad- 
mitting venereal cases to a general hospital? 

2. What special cautions must be exercised in the nursing 
care of such cases? 

3. To what extent is the influence of the department of 
medicine predominant in the treatment of such cases? 

4. Where can the nurse receive advanced specialized edu- 
cation in the Nursing of Venereal Diseases? 


{. Nursing Problems in the Diagnostic Service of an Out- 


Patient Department. 

1. What are the special functions of the nurse in the 
diagnostic service of an Out-Patient Department? 

2. To what extent are her services as commonly practiced 
nonprofessional; that is, which of the nurses’ usual 
functions could be delegated to volunteer lay workers? 

3. Is it considered good practice to allow the nurse to 
function as an intermediary between the medical staff 
of the diagnostic service and 
a) the Social-Service Department, 

b) the other services of the clinic? 

4. What are the objectives in giving a student nurse ex- 

perience in an Out-Patient Department? 


*. Nursing Care and the Sanitarium Standards for Tuber- 


culosis Sanitaria. 

1. What are the prescriptions for nursing care in the ac- 
cepted sanitarium standards? 

2. What are the special personality requirements for 
nurses in sanitaria? 

3. Where can the nurse receive advanced specialized edu- 
cation in Tuberculosis Nursing? 


PEDIATRIC NURSING 


. Development of Uniform Nursing Procedures 


1. What are the special difficulties in the formulation of 
uniform nursing procedures in a pediatric division? 

2. What seem to be the special personality traits which 
fit a nurse for the pediatric division? 

3. What are the divergencies in the lower age limit for 
admission to a pediatric service? 

4. By what practical methods can uniformity of procedure 
be maintained between the nursery and the pediatric 
division? 


. Religious Influence in the Pediatric Ward. 


1. Is it advisable to inaugurate a daily religious routine 
in pediatric divisions? 

2. Are religious pictures and images found to be really 
influential in the pediatric ward, if so, is it advisable 
to intermingle nonreligious images and pictures with 
the religious ones? Is the psychological effect upon the 
children determinable? 

3. What is the experience of those present with regard to 
the telling of religious stories to the patients in the 
Pediatric Ward? 

4. Is there evidence of dangers to Catholic younger chil- 
dren in pediatric wards arising from their associations 
with non-Catholic children, especially at the time of 
prayer? 


. Medical and Nursing Precautions in Children’s Tonsil- 


lectomies. 
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D. 


E. 


1. How general is the use of hospitalizing tonsillectomy 
cases in the pediatric division? 

2. Should tonsillectomies be performed in the pediatric 
emergency operating room or in the general operating 
rooms? 

. What is the requirement of the medical history which 
is to be taken for the child tonsillectomy cases? 

4. What are the nursing precautions to be taken in post- 

operative care of tonsillectomy cases? 
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The Administration of the Isolation Division in Pediatric 

Departments. 

1. Are isolation 
departments? 

2. Under whose supervision are such isolation divisions 
placed, under the Department of Medicine, or under 
the Department of pediatrics? 

3. Is it desirable to demand that all pediatric nurses 
should be capable of administering the isolation divi- 
sion or should a special nurse be set aside for this 
purpose? . 

4. Is it thought desirable that other than pediatric cases 

be allowed to occupy beds in the isolation division? 

. Is it necessary to hospitalize pediatric venereal cases 

in the isolation division or is it sufficient to place such 
cases in a separate room? 


Courses in Child Welfare as an Aid to the Pediatric Nurse. 
1. "To what extent should courses in child welfare be de- 
manded of the Pediatric Nurse? 
2. What courses in child welfare are deemed specially 
helpful to the Pediatric Nurse? 
a) Child Psychology 
b) Child Health 
c) Character Education 
d) Behavior Problems 
e) Educational Abilities and Disabilities 
f) Mental Hygiene 


divisions found generally in pediatric 
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*. Advanced Education in Pediatric Nursing. 


1. Where can the nurse receive advanced specialized edu- 
cation in Pediatric Nursing? 


LABORATORY SERVICE 


. Minimal Laboratory Procedure in Diagnosis. 


1. What are the usual minimal laboratory requirements 
for diagnosis: 
a) medical cases 
b) surgical cases? 

2. What are the minimal diagnostic procedures in minor 
surgery cases? 

. What are the minimal laboratory procedures in tonsil- 
lectomies, in Obstetrical cases? 
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. The Use of the Laboratory Procedure per Patient Ratio 


as an Index of Hospital Service. 

1. Is the laboratory procedure per patient ratio a satis- 
factory index of adequate laboratory service? 

2. What practical influences should be brought to bear 
upon the staff to increase the value of this ratio? 

3. What can the hospital authorities do to promote the 
more general use of the laboratory? 

4. Is an abuse of the laboratory through the unnecessary 
requirement of laboratory procedures general? 


. Routine Use of the Aschsheim-Zondeck Test in Catholic 


Hospitals. 

1. Is the Aschsheim-Zondeck Test in Pregnancy Used 
Generally in Catholic Hospitals? 

2. Is this test regarded as sufficiently standardized to 
permit its performance by the technician or does it 
still require a specially trained laboratory clinician? 

3. Can the use of this test be regarded as influential in 
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forestalling many of the moral problems which arise 
in maternity divisions? 


D. Influence Upon the Laboratory of the Blanket and the 


Flat Rate Laboratory Charge. 

1. Should the laboratory director or the laboratory tech- 
nologist be held responsible for increasing the number 
of laboratory procedures per patient in the institution? 

2. Which of the two, the blanket rate or the flat rate is 

most influential in promoting a more general use of 
the laboratory? 

. Should the laboratory technician in charge have a voice 

in fixing charges for laboratory procedures? 
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». The Function of the Laboratory in the Development of 


the Hospital’s Transfusion Service. 

1. Which hospitals here represented have an organized 
transfusion service? 

2. What plans are in force for insuring the availability of 
donors for free transfusions? 

3. What is the ordinary fee charged by donors in different 
sections of the country? 


F. Education of the Laboratory Technologist. 


1. Where are advanced courses in laboratory technology 
given under university or college supervision? 

2. To what extent is it advisable to require a curriculum 
leading to a bachelor of science degree in laboratory 
technology? 

3. Is the subjoined curriculum in laboratory technology 
adequate for all practical purposes? 


SUGGESTIONS FOR THE PROMOTION OF 

MEDICAL SOCIAL WORK IN OUR 

CATHOLIC HOSPITALS 
I. The appointment of a qualified Medical Social Worker 
(a Sister) on the Executive Board of the Catholic 
Hospital Association. 
1. Definition of term “qualified.” 

a) Active member of American Association of Med- 
ical Social Workers. 
Senior member of 
Social Workers. 

c) Academic background presupposed. 
d) Training background presupposed. 


b American Association of 


II. The appointment of a qualified Medical Social Worker 
on the Council of Nursing Education in the Catholic 
Hospital Association to direct the course now given in 
the majority of our Schools of Nursing: “The Social 
Aspects of Nursing.” The Medical Social Worker should 
be responsible for the teaching of this course to the 
student nurses. 

1. American Association of Medical Social Workers 
with the National League for Nursing Education 
has prepared an outline for the teaching of this 
course. 


III. An invitation to the medical social workers (Sisters) 


to attend the two-day Institute held usually just before 
the annual convention. Superintendents of Out-Patient 
Departments should be included in the number. 


IV. The education of Sisters for Medical Social Work 
1. Advantages of the placement of Sisters in Medical 
Social Work. 
a) Intramural — interdepartmental. 
b) Extramural — between Catholic hospitals. 
2. Disadvantages 
a) Difficulty in acquiring the requisite fieldwork. 
b) Difficulty in securing supervised experience under 
“qualified” leadership. 
c) Difficulty in adequately representing department 
and hospital in various community contacts, e.g., 
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VIII. 





great number of meetings held at night and at 
breakfast, luncheon, or dinner. 
3. Medical Social Work director need not be a nurse. 
a) Educational background most in favor — A.B. 
degree and master’s degree in Medical Social 
Work (at least 2-year course). 
b) Experience — at least two years of supervised 
work in a recognized agency. 
c) Education for profession of nursing nonessential. 

V.. Qualified Medical Social Worker (Sister) on the Board 
of Trustees, and Advisory Boards of your respective 
hospitals. 

VI. A Social-Service Committee, with the Director of 
Social Service, or the medical social worker an ex- 
officio member. Hospital may have a Committee before 
the establishment of a social-service department. 

1. Functions 
a) Educational 
b) Financial 
c) Policy making 
d) Developmental 
The appointment of a “qualified” field secretary to the 
Catholic Hospital Association whose duty it would be 
to visit hospitals requiring her services and to give 
advice concerning: 
1. The organization of new Medical Social Work De- 
partments. 
2. Problems of already existent Medical Social Work 
Departments. 
Joint meeting at time of convention of Catholic Hos- 
pital Association, of Committee on Medical Social 
Work and Joint Committee American Association of 
Medical Social Workers and Catholic Hospital Associa- 
tion for purpose of discussing common problems. 

. Representative of Medical Social Work Committee of 
Catholic Hospital Association to attend annual meet- 
ings of American Association of Medical Social Work- 
ers, American Medical Association, American Hospital 
Association, and American College of Surgeons when 
social service is given a part on program. 

X. That only “qualified” Medical Social Workers be as- 
signed to the position of “director” of any social- 
service department since social work is a profession, 
and education and background for this profession have 
been defined and certain standards set up. 


. That the purpose of the organization of any social- 
service department be to fulfill 

1. The professional function; 

2. The Administrative function. 

(For the function of the Catholic hospital is primarily 
charitable, secondarily educational, and its work is 
qualitative rather than quantitative — and finally, the 
study of the social component of medicine precedes 
the study of economic factors.) 


SURGICAL NURSING 


A. Development of Uniform Nursing Procedures. 
1. What are the special difficulties in formulating uniform 
nursing procedures by reason of: 
a) Wide diversity in surgical practice in the medical 
profession ; 
b) The special demands of individual surgeons with 
respect to pre-operative and post-operative care; 
c) The diversity in the surgical procedures themselves. 
2. What are the basic principles in surgical nursing which 
underlie all surgical nursing procedures? 
3. To what extent has it been possible in the past to 
secure uniformity of surgical nursing procedure? 
a) Within the same institution; 
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b) Within the different institutions of the same sister- 
hood. 


. Pre-Operative Requirements in the Standards of the 


American College of Surgeons. 

1. What are the pre-operative requirements in the Stand- 

ards of the American College of Surgeons? 

2. What are the means employed in different hospitals 
for securing a pre-operative diagnosis properly signed 
by the operator himself? 

. What is the experience of those present with respect 
to the completion of the pre-operative history in the 
operating room by final dictation before operation on 
the part of the surgeon? 

4. What are the special difficulties with respect to the 

securing of an adequate pre-operative laboratory 
“look-up”? 
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. Excellence in Post-Operative Nursing Care. 


1. What are the general recognized safeguards for insur- 
ing the patient’s well-being immediately after opera- 
tion? 

2. What account must the nurse take of the individual 
surgeon’s preferences in giving post-operative care and 
how are these preferences reconcilable with uniform 
nursing procedures? 

. What is the general attitude with respect to the giv- 
ing of sedatives and opiates post-operatively? 
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. Special Problems in Orthopedic Nursing. 


1. What are the special requirements in pediatric ortho- 
pedic nursing? 

2. What specialized problems in nursing do prolonged 
fracture cases present? 

3. What special instruction is required for the nurse with 
reference to the use of orthopedic appliances? 


. The Nursing of Urological Cases. 


1. Do urological cases present special nursing problems? 
2. How long after a cystoscopy should patients of the 
Out-Patient Department be discharged? 


. Advanced Education in the Various Divisions of Surgical 


Nursing. 
1. Where can the nurse receive advanced specialized edu- 
cation in the various phases of surgical nursing? 


X-RAY SERVICE 


A. The Observance of Rules for the Protection of X-ray 


Technicians. 

1. Hours on duty and time spent in the open air — vaca- 
tions. 

2. Protective screens, booths, closed bowls. 

. Blood examinations — lay technicians. 

4. Study of recommendations by the U. S. Bureau of 
Standards, X-Ray Protection, Handbook No. 15. 
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. Maintenance of Standards of X-Ray Service as recom- 


mended by 

1. The American College of Radiology — now in prepara- 
tion. 

2. American Medical Association as put forth in “Essen- 
tials for Admission to List of Physicians Specializing 
in Radiology.” 

3. The American College of Surgeons as stated in their 
Report for 1933 —pp. 28, 29. 

4. The American Registry of Radiological Technicians and 
the American Society of Radiographers. 


. The Evaluation of the Flat Rate Plan for X-Ray Charges. 


1. To what extent is the Sister Director of the X-Ray 
Department interested in the financial aspects of the 
X-Ray Department? 


. The Relation of X-Ray Service to Other Departments 


in the Hospital. 
1. Dietary —in all special examinations, such as gastro- 





November, 1934 





intestinal examinations, intravenous urography, cysto- 
scopic examinations, gall-bladder tests. 

2. Ward procedures: preparation of patients. 

3. Methods used to secure co-operation between the X- 
ray service and other departments. 


{. New Apparatus and Devices. 

1. Shockproof units: 
a) Biplane fluoroscopy 
b) Bedside units. 

2. Timing device for fluoroscopic exposures. 

3. Lead blockers and aluminum plates for accessory nasal 
sinus examinations. 


*. Radiographic Technique. 


1. Gall-Bladder Examination: 
a) Intravenously, 
b) Orally. 
(A urinary test as an index of the degree of 
absorption. ) 
2. Accessory nasal sinus examinations. 


x. Education of the X-Ray Technologist. 

1. Where are advanced courses in X-Ray Technology 
given under university or college supervision? 

2. To what extent is it advisable to require a curriculum 
leading to a bachelor of science degree in X-Ray Tech- 
nology? 


OUT-PATIENT SERVICE 


. The Comparative Study of Admission Procedures. 

1. In what respect do the admission procedures used in 
various Out-Patient Departments differ? 

2. To what extent does the character of the hospital in- 
fluence admission procedures to the Out-Patient De- 
partment? 

. How can an admission procedure, satisfactory to the 
hospital, the physician, and the patient, be devised 
without the aid of the Social-Service Department? 


. The Evaluation of the Diagnostic Clinic in the Admission 

Procedure. 

1. How is the medical eligibility of patients for out- 
patient care to be determined in those departments 
which have no diagnostic service? 

2. If the diagnostic service functions as part of the ad- 
mission routine, how far should diagnosis proceed be- 
fore referral to a specialized service? 

3. Should the diagnostic clinic be regarded as the respon- 
sibility of the department of medicine alone or should 
its personnel be diversified? What are the advantages 
and disadvantages of the two plans? 

*. The Development of Indices as Measures of the Scope 

and Effectiveness of Out-Patient Service, i.e., Patient- 

Treatment Index, Patient-Visit Index, etc. 
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1. What index best expresses the effectiveness of the Out- ; 


Patient Service? 
a) The patient —to treatment index, 
b) The patient —to visit index. 

2. Are these indices as effective in measuring departmental 
effectiveness as they are for measuring the effective- 
ness of the entire clinic? 

3. What are the factors affecting recidivity? 

4. What should be the form of the summary sheets for 
Out-Patient Departments to facilitate the calculation 
of the commonly accepted indices? 


. The Present Attitude of the Medical Profession Toward 

Out-Patient Departments. 

1. What is the attitude of those present toward the mag- 
nitude of alleged “clinic abuse”? 

2. What procedures should be adopted for insuring the 
social eligibility of patients? 
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3. What is the value of the “standard budget,” in deter- 

mining eligibility? 

4. How can the Out-Patient Department assist the med- 
ical practitioner in securing a just remuneration for his 
services from patients who are able to pay? 

. What diversities exist in different localities with refer- 
ence to the integration of the Out-Patient Departments 
of Private Hospitals in the community health plan? 
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E. The Limitations of Surgical Procedures in the Care of 


Ambulatory Patients. 

1. What surgical procedures can be justifiably performed 
in an Out-Patient Department without serious incon- 
venience or even harm to the patient? 

2. Is it justifiable to perform cystoscopic examinations 
without at least a 24-hour hospitalization? 

3. What is done in Out-Patient Departments to insure 
the instruction of the patient on self-care after minor 
surgical procedures? 


PHARMACY SERVICE 


A. The Development of a Standard Hospital Pharmacopoeia. 


1. What are the advantages of a standard hospital phar- 

macopoeia? 

2. Can a hospital save money by having a standard hos- 

pital pharmacopoeia? 

3. Can a standard hospital pharmacopoeia be made com- 

pulsory : 

a) For staff doctors, 

b) For visiting doctors, 

c) For interns, 

d) For private cases, 

e) For house and state cases? 

4. Would it be possible for the Pharmacy Committee of 
the American Hospital Association to prepare a stand- 
ard hospital pharmacopoeia to be used by all Catholic 
institutions or would it be better for each hospital to 
prepare their own standard hospital pharmacopoeia? 

. How could a standard hospital pharmacopoeia be in- 
troduced to secure the best co-operation from the 
doctors? 

6. Can you foresee any disadvantages in having a stand- 
ard hospital pharmacopoeia? 

. Is a standard hospital pharmacopoeia useful for all 
types of hospitals? If not, in what type of hospital is 
it contraindicated? 
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B. Local Legislative Variations in Alcohol and Drug Control. 


1. What is the system of control of alcohol used in your 
institution? Which portions of this system are re- 
quired because of local conditions? 

2. What is the system of control of narcotics used in your 
institution? Which portions of this system are re- 
quired because of local conditions? 

. What is the system of control of other drugs used in 
your institution? Which portions of this system are 
required because of local conditions? 

4. Could a general system of control of alcohol, narcotics, 

and other drugs be developed which would be beneficial 
to all our institutions? 
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C. The Purchase and Stocking of Biologicals. 


1. Is it a wise policy to stock large quantities of biolog- 
icals? 

2. Has anyone the right to refuse biologicals because a 
patient cannot pay for them? 

3. Should not the profit on biologicals be greater than on 
other products because of (a) original high expendi- 
ture, (b) the constant check-up necessary to keep 
from out-dating, and (c) the refrigeration expenses 
attached? 

4. What biologicals should always be on hand? 
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1. How can proprietary medicines be eliminated from a Hos- 
pital ? : A 

2. Should proprietary medicines be used in an Out-Patient 
Department ? 


3. Should proprietary medicines be dispensed without question 
to patients who we are reasonably sure can pay for them? 

4. Should interns be permitted to order proprietary medicines? 
Who should control this— Resident, Chief of Staff, Chairman 
of Intern Committee ? ! 

5. Should a pharmacist have special training in the preparation 
of parenteral solutions? 

6. Should glucose solutions for intravenous use be buffered? 

7. What precautions should be observed in the preparation of 
glucose solutions for intravenous use? 

8. Should normal saline for intravenous use be prepared by the 
pharmacist or by the nurses in the surgery? 

9. Is it safer to buy glucose solutions or can they be made 
satisfactorily ? 

10. Is it the duty of the pharmacist to dispense only isotonic 
solutions even when not specifically ordered by the physician? 

11. Is it better to have special prescription blanks or should 
medicine orders be written on the same order sheet used for 
treatments, diets, etc.? 

12. Should the hospital fill prescriptions for the public? 

13. Is it better to have stock solutions or to treat all orders 
for medicine as individual prescriptions? 

14. If all medicine orders are written on the general order sheet, 
should the pharmacy keep a duplicate of special prescriptions? 

15. Should all patients without reserve, be given prescriptions 
to take home? 

16. Is it necessary to number prescriptions for hospital phar- 
macy ? 

17. How can inventory best be taken in a hospital pharmacy ? 

18. How often should an inventory be taken? 

19. Is it possible to keep a permanent inventory? 

20. What is the best method of presenting pharmacology to 
student nurses — lecture, outline, textbock, project method? 

21. Should the Pharmacist have special training to teach in 
a nursing school? 

22. How much material should be covered in a chemistry course 
for nurses? 

23. How much time does the curriculum allow for chemistry ? 
Is it sufficient ? 

24. Is it better to adopt a standard chemistry textbook and use 
only those related to Nursing or to use a textbook specially 
adapted to nursing? 

25. Can a pharmacist control the ordering of special brands 
of standard medicines (Liver Extract — Lilly, Chappell Lederle) 
(Tincture Digitalis, Digitol, etc.). 

26. What is more satisfactory to patients — flat rate for medi- 
cines or special charge for all medicines ordered ? 

27. How can the Pharmacy save money? 

28. How can a trained pharmacist save money for the hospital? 

29. How many hours of the day should the pharmacy be open? 

30. Should the pharmacy be accessible to the nurses on night 
duty ? 

31. Is it better to buy large supplies on bids or contract or 
to purchase for only a month or two at a time? 


OBSTETRICAL NURSING 


A. Pelvic Measurement as a Requirement in Pre-Natal Ex- 

amination. 

1. Should pelvic measurement be a requirement in the 
pre-natal examination? 

2. In what way can the nurse be of assistance in securing 
such an examination? 

3. Should the technique and the application of pelvic 
measurement be regarded as indispensable in a course 
in Obstetrics? 


B. The Nurse’s Difficulties in Enforcing Ethical Standards in 
the Obstetrical Operating Room. 

1. Has the nurse any responsibility to assist in the en- 
forcing of ethical standards in obstetrical and gyneco- 
logical practice? 

2. What are the nurse’s responsibilities when she assists 

in an operation which she has been taught to regard 

as unethical? 
3. What are the prescriptions of the surgical code with 
reference to Obstetrical and Gynecological practice? 


C. Development of Uniform Nursing Requirements. 
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1. Is it advisable to develop uniform nursing require- 
ments in obstetrical and gynecological practice? 
2. What are the special difficulties in formulating uniform 
nursing procedures by reason of 
a) Wide diversity in obstetrical practice in the medical 
profession ; 
b) the special demands of individual obstetricians with 
respect to pre-natal and post-natal care; 
c) The diversity in the obstetrical procedures them- 
selves. 


D. The Spiritual Care of the Mother During the Post- 

Delivery Period. 

1. What are the special difficulties and anxieties of 
mothers during the post-delivery period which can be 
relieved through spiritual care? 

2. How can the nurse assist the spiritual welfare of the 
mother during the post-delivery period? 


E. Non-Medical Functions of the Nurse in Obstetrical De- 
partments. 
1. What are the non-medical functions of the nurse in 
Obstetrical Departments? 
2. To what extent can the obstetrical nurse foster desired 
attitudes in the mother? 

. What is the function of the nurse with reference to the 
relatives especially the husband of her obstetrical pa- 
tient? 

F. Advanced Education in Obstetrical Nursing. 

1. Where can the nurse receive advanced specialized edu- 
cation in Obstetrical and Gynecological Nursing? 
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THE SMALL SCHOOL OF NURSING 
A. The Need of Preserving the Small School in an Adequate 

National Nursing Education Program. 

1. Upon what factual data does the need of preserving 
the small school of nursing in an adequate national 
nursing education program rest? 

2. Is this need sufficiently acute to justify the expenditure 
of money and personnel in the preservation of the 
small school? 

. Does the future give promise of maintaining or of 
dissipating this need? 
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B. Community and Educational Relations of the Small School 
of Nursing in Isolated Areas. 

1. What are the isolated areas in which it seems most 
highly desirable to maintain the small school of nurs- 
ing? 

2. Can these areas be thought to exist in relatively densely 
populated communities in which there is only one 
small Catholic school of nursing? 

3. What are the special difficulties in maintaining com- 
munity relations and educational relations by the small 
school of nursing? 


‘C. The Methods of Maintaining High Standards of Scholar- 


ship and of Professional Training in the Small School. 

1. Should the statement be admitted that it is harder to 
maintain standards of excellence in the small school 
than in the large school aside from the financial dif- 
ficulty? 

2. What is the minimum personnel which should be 
thought of as capable to maintain high educational 
standards in the small school? 

3. What combination of subjects in the curriculum can 
be justifiably made to reduce teaching personnel with- 
out the sacrifice of scholarship standards? 


D. The Teaching Personnel of the Small School. 
1. What are the special advantages and opportunities 
enjoyed by the teaching personnel of the small school? 
2. As a practical matter, can the same teacher prepara- 
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tion be insisted upon for the small school as for the 
larger school of nursing? 

3. What are the special difficulties with respect to teach- 
ing load departmentalization, administration, etc., under 
which the teaching personnel of the small school is 
alleged to labor? 


E. The Methods of Utilizing Patients for Bedside Teaching 
in Schools having Available Hospitals with Limited Bed 
Capacities. 

1. What modification in the usual procedure must be in- 
troduced in utilizing a limited number of patients for 
the instruction of student nurses? 

2. What advice can be given to those schools of nursing 
which, after accepting a number of student nurses 
have suffered a decline in their patient per student 
nurse ratio? 


F. The Desirability of Supplementing Experience in the 

Smali School by Affiliating with a Larger Institution. 

1. What are the practical steps to be taken in securing 
affiliation for the small school with a hospital? 

2. What safeguard should be adopted 
a) By the small school not seeking affiliation, 
b) By the larger school granting affiliation, 
and under what conditions should this mutual relation- 
ship be established? 

3. What are the dangers to the maintenance of standards 
of education both .in affiliated and in the affiliating 
institution by reason of the affiliation procedure? 


CURRICULUM IN THE SCHOOL OF NURSING 


A. The Formulation of a Standard for an Educationally 
Sound Plan of Course Sequence. 
1. What are the basic principles of curriculum building 
which should be applied in determining the course se- 
quence in the school of nursing? 
2. Would the statement meet with favor that the first 
year of nursing should be fundamentally scientific, the 
second clinical, and the third, broadly professional with 
stress upon the public and educational relations of 
nursing? 
3. How should a principle be formulated for determining: 
a) Whether a particular course fits better into the 
first, the second, or the third year, 

b) Whether a particular course should precede, be 
taken concomitantly with or should follow another 
course? 


B. The Integration of Students Having Previous College 

Credits into the Under-Graduate Nursing Curriculum. 

1. To what extent are we succeeding in attracting college 
students into the profession of nursing? 

2. Is it found that the student after one or two or more 
years of college develops into a more satisfactory nurse 
than the high-school student? 

3. What educational allowances should be made to the 
college student when she enters upon the nursing cur- 
riculum? 


C. The Importance of Courses in Philosophy in our Schools 
of Nursing. 

1. What is the experience of those present with respect 
to the usefulness and desirability of courses in philos- 
ophy in our schools of nursing? 

2. How much time, in terms of hours per week, should be 
allotted to courses in philosophy? 

3. Has it been found that 
a) Courses in philosophy aid the student in the devel- 

opment of a fundamental attitude toward life? 
b) Courses in philosophy assist the student in her 
thought processes so that she is better able after 
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having taken them to pursue the duties in her 
profession? 


D. Further Development of Policies with Reference to the 
Teaching of Religion. 
1. What is the present status of courses in religion in our 
Catholic schools of nursing? 
2. How much time in each of the three years is given to 
such courses? 
3. Whom are we attracting into our schools of nursing 
as teachers of this subject? 
4. Is there evidence that courses in religion exist 
a) In the maintaining of social and educational stand- 
ards in the school of nursing, 
b) In the deepening of the spirit of piety in our 
student nurses. 


E. The Correlation of Practical Instruction and Bedside Ex- 
perience with the Theoretical Courses. 

1. What educational factors are found to be effective in 
assisting the student in the transfer of her knowledge 
concerning basic courses to her professional activity 
at the bedside? 

2. How can the following persons contribute to this cor- 
relation? 

a) The superintendent of nurses, 

b) The floor supervisor, 

c) The physician in charge of the case, 

d) The hospital pharmacist, 

e) The instructors in principles and practice. 


Nursing-Education Program 


The College of St. Teresa, Winona, Minn., will hold the 
annual six weeks’ course in nursing administration, beginning 
February 4, 1935, under the direction of Miss Phoebe M. 
Kandel, A.B., M.A. The subjects of Ward Management and 
Ward Teaching, Nursing-School Organization and Adminis- 
tration, and Nursing Supervision in Hospitals and Schools 
of Nursing will be included in the course. Registered nurses, 
who are graduates of accredited high schools, are eligible to 
the professional courses in nursing education. 

The college offers free tuition scholarships to accredited 
schools of nursing, which are available to Sisters and lay 
nurses. The subjects outlined in the curriculum for schools 
of nursing by the National League of Nursing Education 
forms the basis of the course in nursing required for the 
degree of bachelor of science granted by the college. 

The college also offers an opportunity for students in- 
terested in becoming trained dietitians. Each year, the fol- 
lowing courses, required by the American Dietetic Association 
for a major in foods and nutrition, are offered: Foods and 
Cookery, Planning and Service, Large Quantity Cookery, 
Normal Nutrition, Child Nutrition, Diet in Disease, Insti- 
tutional Organization, Institutional Accounting, Related 
Courses in General Psychology, Methods of Teaching, Eco- 
nomics, Sociology, Organic and Inorganic Chemistry, Physio- 
logical Chemistry, Bacteriology, Human Physiology. Practical 
postgraduate experience in preparing diets required for reg- 
istration and active membership in the American Dietetic 
Association is provided in approved hospitals. Detailed in- 
formation on any of these courses may be obtained from the 
Secretary of the College of St. Teresa, Winona, Minn. 


Death of Provincial Superior 


Sisters of Charity of Providence of Montreal announce 
the death of Reverend Mother Marie-Ovide (M.-Genevieve- 
Alphonsine Robillard), Provincial Superior of one of the 
divisions of this Sisterhood, on October 31, 1934, after 46 
years in religion. She was laid to rest on the third of No- 
vember. May her soul rest in peace. 














Institute on Nursing Education 


Conducted by Council on Nursing Education for Canada 
St. Michael’s Hospital, Toronto, Ontario, June 23, 24, and 25, 1934 


THE Council on Nursing Education for Canada under 
whose auspices this institute was conducted, held various 
executive meetings throughout the Institute. The Reverend 
Alphonse M. Schwitalla, S.J., president of the Catholic Hos- 
pital Association acted as presiding officer. 

Attendance: There were approximately 125 Sisters at the 
various sessions of the Institute. In addition, nearly 100 lay 
nurses met in the auditorium of the St. Michael’s School of 
Nursing on the evening of Sunday, June 24, to discuss the 
relations of lay Catholic nurse graduates of Catholic schools 
of nursing with the Sisters of the various orders. Sisters 
representing practically all of the provinces of Canada were 
in attendance. It was a source of considerable gratification 
to note this evidence of interest in Nursing Education 
among the Sisters. No less gratifying was the enthusiastic 
spirit with which the Sisters entered into the various program 
discussions. 

Program: The formulation of the program for this Insti- 
tute had been entrusted by the officers of the Council on 
Nursing Education for Canada to the Reverend President of 
the Association. This program was presented in the form of 
a round-table discussion. Details respecting various topics 
presented for discussion were set forth in a special booklet. 


Saturday Morning, June 23 


A Solemn High Mass, at which the Reverend President of 
the Association was celebrant and the Reverend W. P. Smith, 
Spiritual Director of the Ontario Conference of the Catholic 
Hospital Association, gave the sermon, was the opening 
ceremony for this Institute. Following the Mass the formal 
program sessions began. The Reverend President as presiding 
officer, with the permission of the officers of the Council on 
Nursing Education, took occasion to review the activities of 
the Catholic Hospital Association especially over the period 
of the past six years. He called particular attention to the 
increasing interest in the work of the Association on the part 
of the Canadian Sisters. He thanked the Canadian Sisters 
for their loyal support in the work of the Association. He 
expressed the hope that the Catholic Hospital Association 
might continue its service to the Canadian Sisters, not only 
in this instance in the field of Nursing Education, but in 
other fields. He outlined in general the program of activity 
which the central office plans to undertake during the year 
1934-35 and solicited the continued support of the Sister- 
hoods of Canada engaged in hospital and nursing activity. 

He reviewed for the assembly the Nineteenth Annual Con- 
vention held at Cleveland, which adjourned on Friday, June 
22. The active participation of the Sisters in the program 
sessions was particularly stressed. The diocesan reception 
accorded His Excellency, the Most Reverend Apostolic 
Delegate to the United States on Sunday, June 17, was 
described most vividly. The Pontifical Mass on Monday, 
June 18, the opening day of the Convention for which His 
Excellency, the Most Reverend Apostolic Delegate was 
celebrant, was described in considerable detail. The counsel 
and advice which the Apostolic Delegate was kind enough to 
give ‘on that occasion was regarded as most significant. The 
president thanked those Canadian Sisters who had found it 
possible to attend the Cleveland Convention and asked them 
to report in full the many activities of that Convention to 
the Sisters assembled for this Institute as well as to the 
Sisters of the various communities upon their return home. 

The agenda called for the discussion of the “Ideals of the 


School of Nursing” and “The Professional Status of the 
Hospital to which a School of Nursing is Attached.” The 
first topic was dwelt upon at great length. The intangible 
character of this topic was found to be a source of much 
difficulty to the average director of a school of nursing. Its 
presence can at all times be felt while its absence is equally 
as noticeable. Ideals of the school of nursing were outlined 
by the presiding officer as professional, educational, social, 
and religious. Due consideration must be given to each of 
these ideals lest the purpose of the school be only partially 
formulated. Some of the factors involved in the determination 
of these various ideals were sketched. 

The second topic presented for the morning’s discussion 
was touched upon only briefly. Time did not allow a lengthy 
presentation. Various subtopics, however, involved in this 
subject are for the most part quite well known to Sister 
directors of schools of nursing. Professional organizations 
have been brought to the attention of administrators of hos- 
pitals both in Canada and in the United States. Conditional 
approval, the dissemination of knowledge respecting improved 
standards in the various departments within the hospital are 
all familiar to most administrators. The presiding officer, 
however, clarified a number of difficulties which some of 
the Sisters had respecting some of the standards advocated 
by various professional agencies. 

The chairman emphasized, however, the point of view 
from which the subject should be approached. A hospital is 
in its relation to a school of nursing a laboratory of Nursing 
Education. The professional character of the hospital becomes 
a significant consideration when viewed from this aspect. 


Saturday Afternoon, June 23 

This session was given over to the discussion of “Adminis- 
tration of the School” and “Entrance Requirements.” The 
first subject, however absorbed almost all of the allotted 
time. Not a little discussion took place concerning the various 
relationships which a school of nursing must maintain. The 
educational policy of a school of nursing was explained at 
great length. The organization of the school as an educational 
institution was outlined in considerable detail. A great deal 
of interest was evinced by the Sisters in this particular topic. 
The relationship of a school of nursing to a college or uni- 
versity elicited much discussion from the audience. The 
chairman discussed the following subtopics in this connec- 
tion: 

1. Governing board and committee organization designed 
to assist the governing board. 

2. The executive officer of a school of nursing with par- 
ticular reference to her qualifications, her duties, and her 
responsibilities. 

3. The administrative technique of a school of nursing 
with respect to school mai.agement, financial administration, 
the faculty, and curriculum development. 

The question of the educational status of applicants for 
entrance into the school of nursing was next reviewed. The 
functions of a registrar were dwelt upon. The maintenance 
of the scholastic record, its content and operation, admission 
records, principles of selection of students, mechanism by 
which selection can be carried out and numerous other related 
topics were proposed for discussion by the Sisters. 

The meeting adjourned at 5 p.m. to reconvene on Sunday 
morning, June 24, at nine o'clock. 

This session was concerned with, “The Size of the School 
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— Student Body,” “The Size of the Hospital and Patient 
Census.” 

The first of these topics was discussed at great length. 
What constituted the small school is a mooted question both 
in Canada and in the United States. Enrollment regarded 
absolutely should not be considered the sole factor in render- 
ing judgment. The question, too, of students on affiliation 
as well as students accepted for affiliation was also discussed. 
The small school, a single school in a community was men- 
tioned by one of the Sisters. Community service which such 
a school of nursing makes possible was dwelt upon at length 
by another Sister. The absolute need of such schocls of nurs- 
ing in various sections of Canada was the topic proposed by 
a third Sister. In connection with this subject, the size of 
the hospital (and its patient census) was also discussed in 
relation to the size of the school. The number of patients 
and their medical classification which should be made avail- 
able to a student nurse in any given set of conditions, was 
a topic on which the chairman spent considerable time. 

The relationships of physician and patient, of physician, 
nurse and patient, and of physician, hospital, nurse and 
patient, were graphically presented by the chairman. Similar- 
ly the position of the public health nurse involving the 
physician, the community, the public health nurse, and the 
patient was also presented in order that the nurse in her 
professional activities whether in or outside of the hospital 
may have a clear understanding of her status and correspond- 
ing ethical relations. The Sisters considered this presentation 
very effective and proposed a large number of questions in 
an effort to clarify these various complicated interrelation- 
ships. 


Sunday Afternoon, June 24 


The Instructional Staff in Nursing Subjects, the Curriculum 
and Extra-Curricular Activities were scheduled for discussion 
at this session. They were touched upon, however, only in 
general terms. Special booklets prepared for this purpose 
were regarded by the Sisters as satisfactorily formulated. 
The number of questions relating to the qualifications of 
various instructors were asked. The Chairman outlined some 
considerations under the subject of extra-curricular activities. 
He stressed in particular cultural activities. Considerable 
time was given to organized religious activity. 

The Sisters favored a further discussion of educational 
affiliation and character development in the student nurse. 
The chairman graciously consented to review his experience 
in these two fields. He discussed various types of educational 
affiliating arrangements, pointing out, first, the complete 
affiliation, full integration of the school of nursing into the 
college or university; second, partial affiliation in some cases 
for the basic sciences only, in other cases for cultural sub- 
jects only, and in still others for certain special nursing and 
medical subjects, and, as a final classification, if such it can 
legitimately be called, that relationship in which the college 
or university agrees to recognize for collegiate credit the 
educational activity of the school of nursing. 

Complete affiliation, he explained, involves academic ad- 
ministration in every detail through the college or university. 
It involves, further, the making of faculty appointments by 
the university governing board. It involves the maintenance 
of scholastic records of the students in the schools of nursing, 
in the office of the director of the school of nursing, as well 
as in the registrar’s office of the college or university of which 
the school of nursing is a part. 

The problem of partial affiliation while apparently less 
complicated, presents at the same time many different prob- 
lems. The position of the college or university in an arrange- 
ment of this kind extends only insofar as this college or 
university interests itself in the educational program of the 
school of nursing. The balance of the curriculum of such a 
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school of nursing is not directly benefited by the activity of 
the college or university in a few subjects. The position of 
a student in such a school of nursing is improved to the ex- 
tent to which the college or university agrees to participate 
actively in the administration of the curriculum of the school 
of nursing. 

The school of nursing which has succeeded in interesting 
some college or university in its academic activity to the 
extent of securing recognition for the student’s professional 
education exhibits, of course, the lowest of the many forms 
of educational affiliation. This implies that the university 
does not actively participate in the administration of the 
curriculum of the school of nursing, rather such a relation- 
ship assumes that the college or university has investigated 
to some extent the conditions under which the school of 
nursing is administered, how the curriculum is presented, 
educational preparation of its staff, etc., and is satisfied that 
the work of the student is sufficiently developed and super- 
vised as to merit recognition for collegiate credit. 

A number of the Sisters expressed interest in character 
development of the student nurse. The method by which the 
qualities of punctuality, self-discipline, control, humility, 
poise, good judgment, resourcefulness, and individuality could 
be developed, consumed considerable time. Experiences of 
various directors of schools of nursing were enumerated. The 
Sisters were of the opinion that much benefit was derived 
from the experiences of other Sisters in this regard. Many 
interesting procedures were outlined by which one or more 
of the qualities enumerated could be successfully developed 
in the student nurse. 

Adjournment 


Sister Madeleine of Jesus, chairman of the Council, as- 
sumed the chair and discussed in detail the program sessions 
of the Canadian Nurses Association, exhorting the Sisters to 
attend as many of these sessions as possible. Because of this 
conflict, it was decided to terminate the Institute on Monday 
noon, that in the session of Monday morning Sister Made!- 
eine and the members of the Council on Nursing Education 
conduct the round-table discussions and conclude Council 
business. 

The lay Catholic nurses had approached the Sisters for 
permission to have a joint meeting for the Sisters. The only 
available time for such a joint meeting seemed to be Sunday 
evening, June 24. This meeting was, accordingly, scheduled 
to take place at eight o’clock at St. Michael’s Hospital School 
of Nursing. Father Schwitalla consented to act as Chairman 
for this meeting in behalf of the Council on Nursing Educa- 
tion. 

The meeting adjourned at 5 p. m. 
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Hospital Publicity and Community Relations 

The Reverend John R. Mulroy, Diocesan Director of 
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The Reverend J. E. Burns, D.D., St. 
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Health Insurance 

G. Harvey Agnew, M.D., Secretary, Canadian Hospital 
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Resolutions at Maritime Conference 


THE following resolutions were passed at the 1934 
convention of the Maritime Conference of the Cath- 
olic Hospital Association of the United States and 
Canada held at Halifax, N. S., September 6, 1934. 

1. Whereas some hospitals of the Maritime Prov- 
inces have lost considerable amounts of money 
through taxation on bequests, therefore, be it re- 
solved that: 

The Maritime Conference of the C.H.A. ask the 
Committee on Legislation of the Canadian Hospital 
Council to approach the Federal Government for an 
exemption of taxes on bequests for all hospitals in 
Canada. 

2. Whereas the present trend of economic depres- 
sion has resulted in a pointed tendency, on the part 
of the public, toward compulsory health insurance 
and group hospitalization, therefore, be it resolved, 
that we members of the M.C. of the C.H.A. exercise 
great care and discretion in favoring and sponsoring 
any plans or schemes to this end. 

3. Whereas the Council on Nursing Education of 
the C.H.A. for Canada is requesting the various 
Conferences of the C.H.A. to co-operate with them 
in their aims and purposes, therefore, be it resolved 
that the Maritime Conference of the C.H.A. heartily 
endorse their policies and that it pledges itself to co- 
operate in every way possible with the said “Coun- 
a.” 

4. Whereas the Council of Nursing Education of 
the C.H.A. for Canada requests the various Confer- 
ences to organize a Nursing Education Section to 
help them in their activities, therefore, be it resolved 
that the Maritime Conference of the C.H.A. reorgan- 
ize its Committee on Nursing Education to meet this 
request in the following way: 

A Maritime Section on Nursing Education, to be 
made up of an Executive Committee, composed of: 
first, a chairman; second, a secretary; third, one 
other member; and, last of all, the Directresses of 
the Schools of Nursing. (N.B. Outline of organiza- 
tion and activities of this N.E. Section to be planned 
by the Executive Board of the M. Conference.) 

5. Whereas the benefit of inspection for Schools of 
Nursing is recognized by the Council on N. Educa- 
tion of the C.H.A. for Canada and by leading 
authorities in the Nursing Education field of both 


Canada and the U.S., therefore, be it resolved that 
the Maritime Conference of the C.H.A. fully endorse 
the principle of school inspection and let it be further 
resolved that our Conference urge every school of 
nursing in the Maritimes to make ready for this im- 
portant step, first, by the study and use of the “Topic 
Survey” of the Council on Nursing Education of the 
C.H.A., and second, by meeting the requirements laid 
down by their respective Provincial Reg’d. Nurses’ 
Associations. 

6. Whereas the necessity of organization for Cath- 
olic Nurses in Canada is being felt, therefore, let it 
be resolved, that the Maritime Conference of the 
C.H.A. urge the Council on Nursing Education of 
the C.H.A. for Canada, to study as soon as possible, 
the important question of establishing a national 
organization that would group together the Catholic 
nurses of Canada. Said organization should aim at 
federating the Catholic groups of nurses now in exist- 
ence, such as the “L’Association Catholique des 
Gardes-Malades Licenciées de la Province de 
Quebec”; the “Amicales” of the Schools of Nursing 
of the same Province; the many Nurses’ Sodalities 
now existing and those to be established in the 
future; the Catholic alumnae of nurses, Catholic 
councils of nurses, or the like, throughout Canada. 

Members of this organization should pledge them- 
selves to carry out a specialized form of Catholic 
Social Action. 

7. Let it be further resolved that the Maritime 


‘Conference of the C.H.A. appoint a new standing 


committee called the “Committee on Legislation of 
the M.C. of the C.H.A.” The duty of this committee 
shall be to study carefully hospital, medical, and 
nursing legislation, and any project of social legisla- 
tion and to make a complete report of same to the 
Executive Board of the Maritime Conference at 
stated intervals. (N.B. This committee shall be com- 
posed of priests, lawyers, hospital administrators, 
and one member of each Sisterhood in the Maritimes. 
The Executive committee of this commission shall 
meet when occasion arises.) 
Mother Audet, 
Chairman of Committee on Resolutions 
of the M.C. of the C.H.A. 
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Iowa-Nebraska Conference of the C. H. A. 


ON Tuesday, October 9, the Iowa-Nebraska Conference 
held its annual meeting at Mercy Hospital, Des Moines, 
Iowa, under the Chairmanship of Sister Mary John, St. 
Catherine’s Hospital, Omaha, with the assistance of Sister 
M. Theota, St. Joseph’s Hospital, Alliance, Secretary, and 
Sister M. Clare, Mercy Hospital, Iowa City, Sister M. Aga- 
thena, St. Francis Hospital, Grand Island, and Sister M. 
Agnes, St. Joseph’s Hospital, Ottumwa. 

Father John J. McInerny, S.J., Regent of the Creighton 
University School of Medicine, Dr. J. F. Kelly and Dr. 
Langdon also of the University, contributed in no small 
degree to the program of this meeting. Dr. Viner, acting 


‘Dean of the School of Dentistry, also assisted on the pro- 


gram. Father McInerny reviewed the events of the Nine- 
teenth Annual Convention. He also presented a paper on 
Nursing Education. Dr. Kelly’s presentation on “Tumor 
Clinics” was most interesting while Sister Mary Syra’s paper 
on “Teaching Sociology to the Nurses” was received with 
much enthusiasm and interest on the part of the Sisters. 
A very co-operative spirit seemed to be evident among the 
members and the general desire was expressed to continue 


to further the interests of Catholic hospitals not only within 
the bounds of this conference but throughout the United 
States and Canada. 

The next meeting is to take place at Mercy Hospital, 
Dubuque, Iowa. Sister Mary Immaculata of this hospital is 
chairman of the arrangement’s committee while Sister Mary 
Clare of Mercy Hospital, Iowa City, has kindly consented 
to arrange the program. 

The election of officers resulted in the following: 

President, Sister Mary Florine, St. Joseph’s Mercy Hos- 
pital, Clinton, Iowa. 

First Vice-President, Sister Mary Grace, St. Catherine’s 
Hospital, Omaha, Nebraska. 

Second Vice-President, Sister Mary Fridoline, St. Antho- 
ny’s Hospital, Carroll, Iowa. 

Third Vice-President, Sister Mary Bernardette, St. Joseph’s 
Hospital, Ottumwa, Iowa. 

Secretary-Treasurer, Sister Mary De Lellis, Mercy Hos- 
pital, Cedar Rapids, Iowa. 

Respectfully submitted, 
Sister Mary De Lellis, Secretary. 


Minutes of the Meeting of the Wisconsin Conference 
Held at St. Mary’s Hospital, Milwaukee, October, 20 and 21, 1934 


THE Wisconsin Conference of the Catholic Hospital Asso- 
ciation of the United States and Canada, held its annual 
meeting in Milwaukee, October 20 and 21, 1934. 

The meeting opened with Holy Mass in the chapel of 
St. Mary’s Hospital at nine o’clock Saturday morning. The 
Right Reverend Monsignor Wm. J. Wenta was celebrant. 
The music and singing were furnished by a group of the 
Festival Singers. Monsignor Wenta, in behalf of His Excel- 
lency, Most Reverend Samuel A. Stritch, Archbishop of 
Milwaukee, welcomed the delegates to the city. His Excel- 
lency sent his regrets at not being able to meet the Sisters 
in person. In his sermon the Monsignor pointed out the 
advantages of such a gathering of people interested in one 
profession, where an exchange of ideas would necessarily 
mean advancement along scientific lines; he also cautioned 
the Sisters not to lose sight of the spiritual side of life, in 
the stress of progress, that science is continually urging 
upon them and their work in the care of the sick. 

The meeting formally opened at 10:30 a.m. in the spacious 
auditorium of the nurses’ home of St. Mary’s Hospital. 
Reverend Eugene Gehl opened the meeting with prayer. He 
also spoke a few words of welcome and encouraged the 
delegates by reminding them that as they are the servants 
of the Most High God, through these days of meeting and 
conferences, they will receive new vigor and with a new 
spirit go back to give royal service to the Master. A short 
address from the president, Sister M. Felician, followed. 
After a few words of greeting and welcome, she reminded 
the Sisters that this is their meeting and that they are here 
as a family, that they are old-timers, and that the chairman, 
Rev. Father Gehl, was present at the very first meeting of 
the Conference, years ago. She encouraged the Sisters to 
talk and to feel free to discuss their problems. Sister Emile, 
representing the hostess hospital, welcomed the delegates 
to Saint Mary’s. 

The minutes of the last meeting; of the Board held in 
Milwaukee, May 4; of the program committee meeting, 
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May 5; and the treasurer’s report were read by Sister M. 
Marcelline and were accepted and approved as read. 

A telegram conveying a message to the conference as- 
sembled, from the president of the Catholic Hospital Asso- 
ciation, the Reverend Alphonse M. Schwitalla, S.J., was read 
by the Chairman. A complete and interesting report of the 
National Convention of the Catholic Hospital Association, 
which was held in Cleveland, in June, was given by Sister M. 
Olympia, who had been sent as a delegate to represent the 
Wisconsin Conference. Sister M. Gaudenta, gave a detailed 
report of the X-Ray Technicians’ Convention held in Mil- 
waukee, in May. Sister M. Athanasia, Director of Nurses, 
St. Louis University School of Nursing, brought greetings 
from St. Louis. Before the meeting concluded, Miss Barbara 
Thompson, director of the Bureau of Nursing Education, 
was asked to speak. Miss Thompson expressed her pleasure 
in meeting with the delegates, complimented the speakers on 
their fine reports which she had just listened to and she also 
spoke of the nice reception she received from all the schools 
she had so far visited. Appointment of a resolutions com- 
mittee and a committee on nominations brought the morning 
session to a close. 

The afternoon program, beginning at 2:30, dealt with two 
vital phases of hospital administration: namely, Unemploy- 
ment Insurance, and Legal Problems of Hospital Accidents. 
Mr. John Stenger, of the Fidelity Investment Association, 
Milwaukee, gave a detailed explanation of the four possible 
methods of handling an employer’s benefit fund. Mr. Doug- 
las J. Mangan of Milwaukee, in his paper on legal problems 
of hospital accidents brought to the members of the Con- 
ference many valuable suggestions of safeguarding those 
under their care. Meeting adjourned at 4:30 p.m. 

The Session on Sunday morning opened at 10 a.m., Sister 
M. Felician, presiding. The program was given over to the 
School of Nursing session. The topics were given by special- 
ists in their respective fields. Sister M. Berenice, Catholic 
University, Washington, D. C., in her paper on “The Asso- 
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ciation of Collegiate Schools of Nursing,’ gave an account 
of the number of university schools enrolled, of the present 
requirements, and what the association hopes to do. In the 
paper, “Specialization in Graduate Nursing,” Dr. James 
Sargent, of Milwaukee, brought before the delegates a very 
vivid picture of the nursing care needed by the urological 
patient and the nursing care usually given to such a patient. 
Dr. Sargent especially stressed the necessity of specialization 
in urological nursing. Dr. William Herner, Milwaukee, in his 
paper, “Problems of Psychiatric Nursing,” stressed the 
qualifications necessary in the nurse undertaking the care of 
the mentally ill patient. Meeting adjourned at noon. 

A closed meeting, at 2:30 p.m., with only members of 
the Conference present, formed the afternoon session. The 
revised constitutions for the Wisconsin Conference of the 
Catholic Hospital Association were read by the secretary, 
approved, and accepted. A report from the Committee on 
Standardizing Fees for the School of Nursing was read by 
Sister M. Ethelreda, Green Bay. Topics discussed were: 
Obstetric and Pediatric Affiliation with Catholic Hospitals; 
Electives; Budgets; Charges, Faculty Preparation; and Per- 
sonnel. 

Communications from Reverend Mother Concordia. St. 
Mary of the Angels, St. Louis, Mo.; Miss Adda Eldredge, 
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former director of Bureau of Nursing Education, now of 
Chicago; Milwaukee Association of Commerce; and General 
Electric X-Ray Corporation were read by the Secretary. 
The meeting closed with reports from the resolutions and 
nomination committees. The following officers were elected 
for the coming year: 

President, Sister Emile, Director, St. Mary’s Hospital 
School of Nursing, Milwaukee. 

First Vice-President, Sister M. Victoria, St. Joseph Hos- 
pital School of Nursing, Ashland. 

Second Vice-President, Sister M. Marcelline, Director of 
St. Mary’s Hospital School of Nursing, Madison. 

Secretary-Treasurer, Sister M. Christopher, Director of 
Nursing, Sacred Heart Sanitarium, Milwaukee. 

Directors: Sister M. Felician, St. Joseph School of Nurs- 
ing, Milwaukee; Sister M. Seraphia, St. Agnes Hospital, 
Fond du Lac; Sister M. Olympia, St. Mary’s Hospital, 
Wausau. 

Benediction with the Blessed Sacrament in the hospital 
chapel brought the meeting of the Wisconsin Conference to a 
close. 

Respectfully submitted, 
Sister M. Marcelline, S.S.M., 
Secretary-Treasurer. 





SJ NEW BOOKS@ 





BOOKS REVIEWED 
Training the Adolescent 


By the Reverend Raphael C. McCarthy, S.J., M.A., Ph.D., 
Professor of Psychology, St. Louis University, St. Louis, Mo. 
298 pages. The Bruce Publishing Co., Milwaukee, Wis., 1934. 

This volume of Father McCarthy’s which—we might as 
well say it in the very beginning, as we desire to recom- 
mend it to all directors of our schools of nursing—is a 
most successful synthesis between the philosophical and the 
experimental and statistical aspects of the great problem of 
today, the training of adolescents. It is relatively easy to 
treat this question from an “arm-chair viewpoint — with 
apologies to Father Lord.” It is also relatively easy to com- 
pile the vast number of studies on adolescent life made by 
educators, psychologists, the physical culturist, the econ- 
omist, and the vocational guide. And again it is relatively 
easy to gather together the results of studies of an observa- 
tional and enumerative character more or less statistically. 
The present volume, however, attempts to do more than this. 
It outlines a real systematic presentation of the entire field 
of adolescent training, paralleling physical development with 
psychological and moral, growing knowledge with growing 
motivation and procedures with objectives. The author might 
have inflicted upon his reader the conviction that he is edu- 
cating him in a system of adolescent training, that he has 
not done so is to his everlasting credit. The thoughtful reader 
will find the system emerging with progressively growing 
clearness as he turns from page to page and from chapter to 
chapter until he completes the last of the twenty chapters 
with a more brightly burning flame of high endeavor in his 
zeal for “forming the minds of children and shaping the 
habits of the young.” 

We said in the beginning of this review that this book 
should be recommended to all directors of schools of nurs- 
ing, and we repeat with emphasis this initial recommendation. 
There is so much in it which has direct application to the 
work of the director of a school of nursing that the book 
could easily serve as a manual in character training for those 


who guide our student nurses. The physical development of 
the adolescent is made the basis for much of what follows. 
The physical factors in the emotions, in mental growth, in 
the development of instincts, in “faults and frailties,” and in 
moral and religious formation are not overlooked. Even the 
value of physical exercise and play are given due considera- 
tion, but while the physical development is made the basis of 
the adolescent’s development it is clear that the author, as 
he should, lays ever so much more stress upon the mental and 
the moral. Step by step the author leads his reader to the 
growing realization that only through religious motivation 
can the various aspects of adolescent growth be adequately 
co-ordinated and directed toward the ultimate objective in 
life. The viewpoints are plentifully supplied to the educator 
to enable her or him to meet almost any of the emergencies 
in the life of our youth with sound advice and serious guid- 
ance. 

Quotations from this work would but inadequately supply 
the basis for the statements we have made. We hope that this 
work will find its way into the library of all of our schools 
of nursing. It will be helpful to the educator and the educated 
alike and will afford our directors and our students indispen- 
sable help in meeting the personal and the group problems 
with which these must deal. — A.M.S., S.J. 
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Blessing of Arcadia Valley Hospital, 
St. Mary’s'of the Ozarks 





ON the afternoon of August 5, His Excellency the Most 
Reverend John J. Glennon blessed the Arcadia Valley Hos- 
pital at Ironton, Mo. On this occasion, the hospital was 
presented to the Sisters of St. Mary of St. Louis, Mo., who 
have added to its former name the title of St. Mary’s of 
the Ozarks. After the dedication ceremony, a band concert 
and a number of appropriate addresses were given. His 
Excellency spoke of the great need for hospitals (and doc- 
tors) in rural communities. He congratulated the people of 
the Arcadia Valley upon the fact that they are served by 
good physicians who prefer to stay when they are needed, 
and with a fine modern hospital which one of these doctors 
has presented to the Sisters. 

He congratulated the people especially upon the fact that 
their hospital was being put under the care of the Sisters of 
St. Mary, who have made themselves experts in nursing 
service and who, in common with other religious nurses, give 
their service for the love of Our Lord. 

Rev. Leo J. Steck, chaplain of St. Mary of the Angels, 
mother house of the Sisters of St. Mary in St. Louis, out- 
lined for the 1,500 listeners the history of the Sisters of St. 
Mary whom he referred to as the new neighbors of the 
people of the Arcadia Valley, but whose work is widely 
known in other parts of the state. The Community in St. 
Louis originated when, 62 years ago, five Sisters, almost pen- 
niless, came from Germany where the hostile government of 
Bismarck had no place for them. They received an enthusias- 
tic welcome from the Most Reverend Archbishop Kenrick, 
and very soon began their work of nursing the sick. They 
served the city and the state in epidemics of smallpox, 
cholera, diphtheria, scarlet fever, and other diseases, and 
now operate a number of the leading hospitals in the state. 

Judge Robert Rasche, mayor of Ironton, welcomed the 
Sisters to the city. Dr. George Gay, whose father had built 
the Arcadia Valley Hospital, presented the building to the 
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Sisters. Dr. Gay has been appointed chief-of-staff of the 
newly organized institution. 

A notable contribution to the program was the address of 
Dr. S. C. Slaughter, of Fredericktown, Mo., stressing the need 
for hospitals in rural communities. They are needed, he said, 
especially because health standards in the country are lower 
than in the cities. They do much to raise these standards by 
education. They bring specialists to the community, whose 
co-operation with the general practitioner is so necessary in 
treating acute cases. 





ARCHBISHOP GLENNON ADDRESSING VISITORS AT DEDICATION 


Sister Goes to India 
Sister Mary Lourdes Gavigan, of the Society of Catholic 
Medical Missionaries, left recently for Dacca, India, where 
she will work in the maternity and child-welfare center, con- 
ducted by the Society there. Sister Lourdes, who is a native 
of Donegal, Ireland, recently completed her training at the 
Catholic Medical Mission House in Washington, D. C. 
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Kern General Hospital, Bakersfield, Cal. 
Cedars of Lebanon Hospital, Los Angeles, Cal. 
St. Francis Hospital, San Francisco, Cal. 
Sutter Hospital, Sacramento, Cal. 

State Narcotic Hospital, _—— Cal. 

Denver General Hospital, Denver, Col. 

Mercy Hospital, Denver, Col. 

Colorado State Hospital, Pueblo, Col. 





Bridgeport, Conn. 

aven Hospital, New Haven, Conn. 
Garfield Memorial Hospital, Washington, D. C. 
Georgetown Yaivereity, Hosp., Washington, D. C. 
Walter Reed General Hosp., Washington, c. 
Jackson Memorial Hospital, Miami, Fla. 

St. Anthony Hospital, St. Petersburg, Fia. 
Tampa Municipal Hospital, Tampa, Fia. 

py ee oe age Atlanta, Ga. 
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Trudeau Sanatorium, Trudeau, N. Y. 
Duke Hospital, Durham, N. C. 

Moore County Hospital, Pinehurst, N. C. 
Lakeside Fecottat, Cleveland, Ohio 


ning of this phase of hospital 
building and equipping. Here- 
with is —- ist of hospitals 


in the United States that have ALN eg LE 
nets Sy eee See Bisgebura'State Hegpitsi, Bloesbura Pe, 
U. S. Northeastern Pe losp., Lewisburg, Pa. 


selves of this G-E service. 


Inquiry among these institutions and 
architects will provide you with the 
preferred first hand information as 
to our ability and reliability. Then 
let us place our extensive facilities 
at your disposal, in view of submit- 
ting to your building committee and 
architects tangible evidence of a 
thorough and expert advisory service. 


GENERAL ELECTRIC X-RAY CORPORATION 
2012 JACKSON BLVD. Beenie i rincpa! cits CHICAGO, ILLINOIS 
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Presbyterian Hospital, Philadelphia, Pa. 
U. S. Naval Hospital, Philadeip’ ja, Pa. 

Polk State School, Polk, Pa. 

Jameson Memorial Hospital, New Castle, Pa. 
Roper Hospital, Charleston, S. C. 

Yankton State Hospital, Yankton, S. D. 

St. Mary's Memorial Hospital, Knoxville, Tena. 
aptist Memorial Hospital, Memphis, Tenn. 

h West Memorial Hosp., an Angelo, Texas 
Groves Latter Day Saints Hosp., Salt Lake City, U. 
Barre City —y Barre, Vt. 

Mary Fletcher Hospital, Burlington, Vt. 

Sheridan County Memorial Hospital, Sheridan Wyo. 
Norfolk Protestant Hospital, Norfolk, Va. 
Winchester Memorial Hospital, Winchester, Va. 
Swedish Hospital, Seattle, Wash. 

racoma General Hospital, Tacoma, Way's. 
Mountain State Hospital, Charieston, W. Va. 

st. Mary's Ringling Hospital, Baraboo, Wis. 
Milwaukee County Hospital, Wauwatosa, Wis. 
Southern Wisconsin Colony, Union Grove, Wis. 
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r Officers, Maritime Conference 

The name of Mother Audet was inadvertently omitted 
from the list of members of the Executive Board of the 
Maritime Conference in the report submitted to HosprtaL 
Procress and published last month. The correct list of officers 
is: 

Honorary President— Most Rev. Thomas O’Donnell, 
D.D., archbishop of Halifax, N. S.; Spiritual Director — 
Rev. Dr. John E. Burns, St. Mary’s Cathedral, Halifax, 
N. S.; President — Sister Kerr, R.N., Reg.Ph., Hotel Dieu 
Hospital, Campbellton, N. B.; First Vice-President — Sister 
M. Veronica, R.N., St. Joseph’s Hospital, St. John, N. B.; 
Second Vice-President — Sister M. Stanislaus, R.N., City 
Hospital, Charlottetown, P.E.I.; Third Vice-President — 
Sister John Baptist, Bethany, Antigonish, N. S.; Treasurer — 
Sister Kenny, R.N., Hotel Dieu, Chatham, N. B. 

Executive Board — Mother Audet, R.N., Hotel Dien Hos- 
pital, Campbellton, N. B.; Mother M. Ignatius, R.N., 
Bethany, Antigonish, N. S.; Mother M. Sacred Heart, Hotel 
Dieu Hospital, Chatham, N. B.; Mother Angela de Brescia, 
R.N., Hotel Dieu Hospital, Moncton, N. B.; Sister Anna 
Seton, R.N., Halifax Infirmary, Halifax, N. S. 

Commends Sisters’ Work 

On a recent visit to Mary Immaculate Hospital, Jamaica, 
L. I., N. Y., Dr. Helen C. Manzer, instructor in public-health 
nursing at New York University, commended the Sisters on 
the work they are carrying on at the hospital. Dr. Manzer 
was especially impressed with the out-patient department, 
and stated that the tremendous volume of activity carried 
on in this department, which is under the direction of Miss 
Carolin D. Donato, is worthy of special mention. Dr. Manzer 
also praised the Sisters for their splendid co-operation with 
the medical, nursing, and auxiliary staffs, and the many 
public-minded individuals who assist indirectly in further- 
ing the work of the institution. 


Meeting of Surgical Sisters 

In September, the surgical Sisters of the hospital Sisters 
of St. Francis, held their annual one-day meeting at the 
mother house, St. Francis Convent, near Riverton, Ill. The 
program was in charge of the Sisters of St. John’s Hospital, 
Springfield, and St. Nicholas Hospital, Sheboygan, Wis. 

At the morning session, the following program was pre- 
sented: “Relations of the Surgical Department to the Credit 
Department,” Rev. J. L. Gatton, St. John’s Hospital, Spring- 
field; “Keep a Scientific Mind,” Sister Rudolpha, St. John’s 
Hospital, Springfield; “The Selection of an Anesthetist,” 
Sister Charlotte, St. Nicholas Hospital, Sheboygan; “Han- 
dling and Preparation of Catgut,” Sister Licene, St. John’s 
Hospital; “Surgery in Contagious Nursing,” Sister Meinulpha, 
St. John’s Contagious Hospital; “The Cause of Unfavorable 
Reactions Following Infusions with Practical Suggestions for 
their Elimination,” Sister Liliosa, St. Nicholas Hospital. 
Motion pictures on the following subjects were also shown: 
“The Relation of Absorbable Sutures and Wound Healing,” 
“Nephrotomy Wound Closure by Ribbon Gut Method,” 
“Traumatic Surgery of the Extremities.” 

At the afternoon session, the following topics were dis- 
cussed: “The Ideal Emergency Nurse,” Sister Kathleen, St. 
Joseph’s Hospital, Chippewa Falls, Wis.; “Glucose in Sur- 
gery,” Sister Virgine, St. John’s Hospital; “The Selection of 


Anesthetics,” Sister Charlotte; “Essentials in Anesthetic 
Work,” Sister Rudolpha; “Relation of the Floor Supervisor 
to the Surgical Staff,’ Helen Bates, Springfield; “Administer- 
ing of Oxygen and Carbon Dioxide, Mary Seeter, Springfield. 
Round-table discussions followed, after which Miss Bates and 
Miss Seeter gave a demonstration in Administering Oxygen 
and Carbon Dioxide. A moving picture, entitled “Good Hos- 
pital Care,” concluded the program. 

On October 4, the Feast of St. Francis, sixteen young 
ladies were invested in the habit of St. Francis, and six 
novices pronounced their first vows. Previous to the investi- 
ture and profession, a ten-day retreat was held, under the 
direction of a Franciscan Father from the Chicago Province. 


New Nursery 

St. Joseph’s Hospital, Savannah, Ga., recently added a new 
modern nursery to the institution. The most modern equip- 
ment, including a baby bath, together with attractive furnish- 
ings, is provided. The new unit, which has been christened 
“A little Bit of Heaven,” is situated on the third floor of the 
hospital. A feature of the wall decorations is an interesting 
mural painted by a nurse at the hospital, Miss Louise Len- 
hardt, who also designed the nursery. The new unit now 
makes it possible for one nurse, under supervision, to be in 
complete charge of the nursery, and with the new arrange- 
ment and equipment she is able to perform all duties without 
leaving the room. 

N.C.F.N. Meeting 

On October 28, the Terre Haute Chapter of the National 
Catholic Federation of Nurses held the annual fall religious 
services in the chapel at St. Anthony’s Hospital, Terre Haute. 
Very Rev. J. B. Delaney, of St. Patrick’s Church, officiated 
and preached the sermon, the theme of which was a plea to 
the nurses to understand fully the true meaning of their 
calling and the necessity of practicing Christian ideals in their 
profession. Solemn Benediction preceded the sermon. Music 
was furnished by the nurses’ choir. 

Miss Virginia A. Jones, R.N., B.S., assistant director of 
the bureau of public-health nursing for the State of Indiana, 
came from Indianapolis to meet with the graduate nurses 
who are organizing to do school nursing in six parochial 
schools of Terre Haute. This movement is under the auspices 
of the Federation at Terre Haute. Sister M. Florina, R.N., 
B.S., directress of nurses at St. Anthony’s, is on the national 
board of the N.C.F.N. 


An Active Nursins School 

A retreat for student and graduate nurses was held recently 
at St. Vincent’s Hospital, Sioux City, Iowa, with Rev. 
Raphael Braheny, T.O.R., St. Francis College, Loretto, Pa., 
in charge. Students were received into the Sodality at the 
conclusion of the exercises. 

On September 10, a reception was held in the school audi- 
torium for new students éntering the school of nursing. 

Previous to the Iowa State Hospital Convention, October 
11 and 12, a card party was held in the school auditorium 
for the purpose of raising funds to send two delegates of St. 
Vincent’s School of Nursing to the conference. 

The staff of St. Vincent’s mourns the loss of two of its 
members, Dr. J. P. Dougherty and J. J. Murphy, who died 


recently. 
(Continued on Page 18A) 


16A 








November, 1934 





HOSPITAL PROGRESS 

















iNV@\ aN Yavivaxive 






‘ey 


7 














iVevilvev ivan: 










Ya\\VeX vex 


17 









Yaxivex 











i\@V\Yevilyey! 







Yay ivaniy 








Yi 


Vavivexive 


. 











Ya\ \Yaviy 


= 


Yaviiverivexi 










= 












Waviivayiven 






‘aX 


Yaviivev\Yav\Yevivevivexire 

























TAX ie\\/eNi\(aviiYavivex 












1@\ TON \7@\\6\ oN vext 
















T@\\\/@\iNVONYa\ aN iYex vex 












A Few of the Enthusiastic Comments on the New Editions 
of Kimber-Gray-Stackpole, Blumgarten, and Harmer 


Vvvvvvvv 


KIMBER-GRAY-STACKPOLE: Ninth Edition 
Textbook of Anatomy and Physiology 


“I anticipated some good things in the new 
Kimber-Gray-Stackpole. It far surpasses my ex- 
pectations. I had always felt that this textbook 
was reliable, but this one seems even more so. 
It contains so many more illustrations and gives 
such interesting explanations of basic facts. I was 
really quite excited by the colored illustrations 
because they are so much more vivid and alive. 
We are going to use it this fall.” 


“In addition to being “Old Reliable’ the Kim- 
ber-Gray book evidently is going to be also the 
most modern—those of us who use this text con- 


BLUMGARTEN: Sixth Edition 


What 


sistently appreciate this fact immensely. 
would we do without this book?” 

“I have always enjoyed using Anatomy and 
Physiology by Kimber and Gray because the ma- 
terial is presented in a simple way, and the new 


‘ edition has this same characteristic even though 


many facts have been added. I was pleased to 
note that additional information has been given 
on the physiology of muscles and the use of the 
kymograph in laboratory work. Chapter XIX on 
chemical and mechanical digestion is well written, 
and will help in the correlation of the material 
taught in Chemistry.” 


Textbook of Materia Medica and Therapeutics 


“This book is deserving of praise for the mod- 
ern, efficient and practicable manner in which 
the rather difficult matter of Materia Medica for 
nurses is treated. The idea of combining, in one 
textbook, the study of drugs and the pathological 
conditions under which they are useful, is one we 
have long tried to carry out in our school, and 
Blumgarten’s book is rated highly in our favor.” 


“I think Blumgarten’s Materia Medica is im- 
proved by the good diagrams and illustrations. 


HARMER: Third Edition 


Also the new material on Oxygen Therapy and 
Physical Therapy is a valuable addition.” 


“The doctor's experience in teaching this sub- 
ject to student nurses over a period of years, has 
made him aware of the real rieed of the student 
in the study of this course, and has, no doubt, 
been a valuable asset in compiling this book. The 
color plates added to the new edition, illustrating 
the effect of some of the drugs, are excellent.” 


The Principles and Practice of Nursing 


“The new edition of this textbook is a very 
comprehensive and practical one for nurses. The 
emphasis on the prevention of illness through 
mental hygiene adds much to the value of the 
book. It is an outstanding one in every way.” 


“I have used the previous editions by Miss 
Harmer and have felt that they are by far the 
best textbooks on this subject. This new edition 
has some very fine and helpful features. I espe- 
cially like the changes in the first chapter and the 
additional new illustrations. I know we will en- 


joy using it as much as we have the previous 
editions.” 


“In going over the book I find it well arranged 
and interesting to read, not merely facts put 
down in an uninteresting way to be used as a 
textbook. The contents of the first seven chap- 
ters not only contain the foundation material for 
good nursing, but they arouse in the reader that 
which is very important—a consideration of the 
patient first—not the disease or condition from 
which the patient is suffering. The new illustra- 
tions are interésting and add to the book in its 
value to student nurses.” 


The MACMILLAN COMPANY, Publishers 


60 Fifth Avenue, New York 
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GERMA-MEDICA * GERMA-MEDICA + GERMA-MEDICA 


Dr. Semmelweis 
Discovery * 


P — 


Produ ed 2 Ideal 
Scrub-up Aids 


* In 1861, Ignaz Semmelweis made the discovery 
that the child-bed fever which ravished the 
women of the lying-in hospitals, infecti 
spread by the unclean hands of the examining 
physicians. At once he ordered his hospital doctors 
to wash their hands in chloride of lime, a practice 
hitherto unheard of. | diately, the death rate 
fell from 120 in 1000 to 12 in 1000. 








Dr. Semmelweis’ discovery proved the necessity 
of removing bacteria and dead tissue from the 
physician's hands. Inevitably, it produced the 
scrub-up and its 2 greatest aids, Germa-Medica, 
and the Levernier Foot Pedal Soap Dispenser. 
Germa-Medica, Concentrated Liquid Surgical 
Soap, and the Levernier Foot Pedal Soap Dis- 
penser, have been universally recognized by hos- 
pitals as the most satisfactory surgical soap and 
dispenser ever to enter the scrub-up. That is why 
more than 2000 hospitals prefer them to any other. 


GERMA-MEDICA >THE LEVERNIER PORTABLE FOOT PEDAL SOAP DISPENSERS 





The Levernier Single and 
Twin Portable Foot Pedal 
Soap Dispensers are fur- 
nished without charge to 
users of Germa-Medica. 
Placed beside the scrub- 
up sink, they dispense soap 
in the most sanitary and 


i positive method possible. 


GERMAMEDICA 


AMERICA'S FAVORITE SURGICAL SOAP 








The HUNTINGTON + LABORATORIES /ne 
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Transfer of Sisters 
Following the annual retreat of superiors at the mother 


| house of the Sisters of Misericorde, Montreal, Quebec, there 


| Misericordia Hospital at Edmonton, 
| Misericordia Hospital, 


have been some transfers of hospital Sisters of the Order. 
Sister Marie Immaculate Conception, superior of St. Mary’s 
Hospital, Green Bay, Wis., has been transferred to the Huber 
Memorial Hospital, Pana, Ill. Sister St. Collette, of the 
Alberta, is now at 
Haileybury, Ontario. Sister St. 
Solanges, formerly surgical supervisor at Misericordia Hos- 


| pital, has been transferred to St. Norbert, while Sister St. 


Emile, hospital registrar at Misericordia Hospital, Winnipeg, 


| is now stationed at Misericordia Hospital, Milwaukee, Wis. 


Sister of the Holy Heart of Mary, superintendent of Miseri- 
cordia Hospital at Haileybury, is now bursar and treasurer 
of the Oak Park Hospital, Oak Park, IIl., succeeding Sister 
St. Roseline, who becomes treasurer of Misericordia Hos- 
pital, New York City. Sister Mary of the Guardian Angel, 
formerly superintendent at St. Norbert, is now registrar at 
the Oak Park Hospital. 

Other recent changes in hospital personnel are as follows: 

Sister M. Rose, R.N., superintendent of nurses at St. Vin- 
cent’s Hospital, Indianapolis, Ind., has been succeeded by 
Sister M. Andrea, R.N. 

At Louisville, Ky., some changes in personnel have been 


| made as follows: Sister M. Brigid, R.N., has been appointed 
| superintendent of nurses at SS. Mary and Elizabeth Hos- 





pital to succeed Sister M. Boniface, while Sister M. Patricia, 
R.N., is now superintendent of nurses at St. Joseph’s In- 
firmary. Sister M. Tatianna, R.N., succeeds Sister M. Engel- 
berta as superintendent of nurses at St. Anthony’s Hospital. 

Some recent changes have been made in the personnel at 
St. Michael’s Hospital, Stevens Point, Wis. Sister M. 
Cajatana, who has been stationed at the institution for 18 
years, has been transferred to Oshkosh, where she has charge 
of one of the floors at St. Mary’s Hospital, which was recently 
converted into a home for the aged. Two new members have 
been added to the staff at St. Michael’s, Sister M. Henrica, 
R.N., of Denville, N. J., and Sister M. Hedwig, R.N., of 
Oshkosh. 

Several changes have been made in the staff at Mercy 
Hospital, Grayling, Mich. Sister M. Stella, superintendent at 
the institution for the past two years, has been transferred 
to Mercy Hospital, Cadillac, Mich. Sister M. Monica, of Mt. 
Mercy Sanitarium, Hammond, Ind., succeeds Sister Stella. 
The following Sisters have been transferred from St. Mary’s 
Hospital, Grand Rapids, Mich., to the Grayling hospital: 
Sister M. Agatha is procurator, Sister M. Hildegarde, labora- 
tory supervisor, Sister M. Beatrice, night supervisor, and 
Sister M. Agnes, assistant night supervisor. Sister M. 
Ambrose, of Mercy Hospital, Manistee, is floor supervisor at 
the Grayling hospital. 


Staff Meetings Organized 


The Sisters and doctors at Hotel Dieu de Saint Joseph, 
Montreal, recently organized a series of scientific medical 


| meetings to be held once a month. The doctors discuss at 


these meetings interesting and important cases in the hospital 
or, for variety, prepare lectures on special phases of disease 
and treatment. 


An Instructive Staff Meeting 


Doctors of Mercy Hospital staff, Council Bluffs, Iowa, held 
a scientific meeting at the hospital on October 5. Dr. J. L. 
Stech delivered an address on “Perforation of the Sigmoid,” 
Dr. Dora Kielhorn spoke on “Cardio-Vascular Syphillis,” 
and Dr. Purl Reed spoke on “Abscess of the Broad Ligament 
Complicating Pregnancy.” An open forum was held at the 
conclusion of the program. 

(Continued on Page 20A) 
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e-. and we added 
Colored Corrected Light 
Handsome Lines 

Beautiful Finish 


O wonder the Will Ross Bedside Lamp 

is popular. Specifically designed for 

one purpose and one purpose only—a bed- 

side lamp for hospitals. It meets ALL the 

“must” requirements set up by hospital 

superintendents and nurses — with color 

corrected light, handsome lines and beau- 
tiful finish added for good measure. 


If you are not using the Will Ross Bedside 
Lamp — start now, with one lamp. Other 
hospitals tell us it is “the best bedside lamp 
on the market” and that “there’s no other 
quite like it.” We know you'll be more 
than satisfied. 


LT-600-B—Bronze Finished $9.00 each. 
LT-600-I — Ivory Finished $9.00 each. 


WILL ROSS, Inc., Wholesale Hospital Supplies 
77°-783 N. Water Street Milwaukee, Wisconsin 
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A Successful Meeting 

Nurses at St. Rose Alumnae Association recently held the 
annual meeting of the organization at St. Rose Hospital, 
Great Bend, Kans. Five new members, including one Sister, 
were accepted into the organization at the business meeting. 
Miss Margaret Meister delivered a short talk on the post- 
graduate course at Lying-In Hospital, Chicago, which was 
followed by a musical program. A one-act comedy drama, 
entitled “Who’s Boss,” was presented by student nurses of 


| the hospital. The program was concluded with a talk by Dr. 


C. W. Zugg on “A Doctor’s Conception of a Good Nurse.” 


| A banquet followed, at which Mother Inviolata, mother prior 


general of the Sisters of St. Dominic. was the guest of honor. 


Nursing-School Activities 

Beginning this fall, preliminary students of St. Francis 
Hospital School of Nursing, Colorado Springs, Colo., will 
take their first five months’ training at St. Anthony’s School 
of Nursing, Denver, Colo., where they will have the benefit 
of a central school and will receive a more complete course 
with less expense. 

Miss Louise Bartels, B.S., of Fort Collins, Colo., has been 
appointed dietitian at St. Francis Hospital, and Miss Angeline 
Lorenz, R.N., of De Quincy, La., has been appointed instruc- 
tress of the school of nursing. 


New Laboratories Opened 
More than 1,000 investigators and research workers were 
present at the formal opening of the new Lilly Research 
Laboratories at Indianapolis, Ind., on October 11. 
Mr. Eli Lilly, head of the organization, presided at the 
formal program, presenting Mr. J. K. Lilly, chairman of the 
board of directors. Mr. J. K. Lilly spoke on “Research in 


| Manufacturing Pharmacy” from the time of his entrance in- 


to the organization in 1876 to the present day. 
Dr. Irving Langmuir, director of research for the General 


Electric Company, discussed “The Unpredictable Results of 
| Research,” referring to his own studies in theoretical gas 
| absorption which led to the development of the present highly 
| efficient electric-light bulb. 


Sir Frederick Banting talked on “The Early History of 
Insulin.” Sir Henry Dale, director of the National Institute 
for Medical Research in London, and secretary of the Royal 
Society, spoke on “Chemical Ideas in Medicine and Biology.” 
He stressed the revolutionary change in pharmacy in recent 
years. 

Sisters in Charge of School 

Upon the retirement of Miss Katherine A. Sanborn, R.N., 
principal of the school of nursing at St.. Vincent’s Hospital, 
New York City, Sister M. Ursula, R.N., B.S., has been ap- 
pointed her successor. Sister M. Edward, R.N., B.S., who 
has been in charge of the out-patient department of the hos- 
pital for the past three years, has been appointed educa- 


| tional director. Both Sisters, who are graduates of St. Vin- 
| cent’s School of Nursing, had been students of Miss San- 


born. 
Nurses’ Home Remodeled 
The new term of the school of nursing at St. Mary’s Hos- 


| pital and Sanitarium, Tucson, Ariz., opened with several new 
| students from eight different states. The nurses’ home has 
| been completely: remodeled and redecorated, and a new 52-bed 


addition erected. Sister M. Bernard, superintendent of nurses, 
has been transferred to Pasco, Wash., and Sister M. Mar- 
guerite, R.N., has been appointed to fill the vacancy. Miss 


| Leona Keefe, R.N., B.A., of Des Moines, Iowa, is instruc- 
| tress at the school. 


Annual Nurses’ Retreat 
September 30 to October 3, the annual retreat for student 


| nurses of St. Therese School of Nursing, Waukegan, IIl., was 
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held at the hospital, under the direction of Rev. Bruno 


Hagspiel, S.V.D. On October 2, the retreatants, carrying | 


lighted candles, filed in solemn procession into the chapel and 
knelt before the altar where they renewed their baptismal 
vows. 
Meeting of Alumnae Association 

St. Vincent’s Hospital Alumnae Association, Los Angeles, 
Calif., recently held the regular meeting for October. with 
47 members present. In addition to the regular business meet- 
ing, Dr. V. C. Hunt delivered a short address on “Nursing 
Care of Operative Patients.” 


Medical Board Chooses Officers 

The medical board of St. Vincent’s Hospital, New York 
City, recently held a special meeting for the purpose of 
electing officers for the ensuing year. Drs. Cornelius J. Tyson 
and George Riley Stuart were re-elected president and secre- 
tary respectively, while Dr. Wm. M. Ford was elected vice- 
president. On October 25, the annual meeting of the medical 
board was held at the hospital with His Eminence Patrick 
Cardinal Hayes, ex officio president, presiding. 


Annual Three-Day Retreat 


The annual three-day retreat for graduate and student | 


nurses of Mercy Hospital, Jackson, Mich., opened on October 
11. Rev. Edward J. Harrison, C.M., of Jackson, was the 
retreat master. The exercises were opened with a sermon 
and Benediction, and were closed with High Mass on October 
15. A feature of the retreat was the impressive “Rosary 
Ceremony,” held on October 13. Members of the school, 
dressed in uniform, marched in procession from the nurses’ 
home to the hospital chapel where they placed a wreath of 
roses at the feet of our Blessed Mother, while the choir sang 
the hymn, “Our Lady of the Rosary.” 


Florida Hospital Opened 

On September 30, the Sisters of St. Francis at Allegany, 
N. Y., opened St. Joseph’s Hospital, Tampa, Fla. A solemn 
High Mass was celebrated by Most Rev. Patrick Barry, D.D., 
bishop of St. Augustine, after which he blessed the buildings. 
This institution, which was formerly known as the Tampa 
Heights Hospital, is the third hospital to be operated in 
Florida by the Allegany Sisters of St. Francis. The hos- 
pital is a thoroughly modern institution, consisting of four 
stories and basement, with accommodations for 100 patients. 
A residence, adjacent to the hospital has been completely 
remodeled into a home for the Sisters. 


Conference of Catholic Nurses 
On November 3, a conference for Catholic nurses of the 


eastern states was held in New York City, under the auspices 


of the National Catholic Federation of Nurses. Sessions were 
held at the Commodore Hotel, and the closing exercises were 
held at the Church of St. Paul the Apostle. Rev. Ignatius 
Cox, S.J., professor of ethics at Fordham University, 
preached the sermon, and the Paulist Choir presented a spe- 
cial musical program. The evening program was broadcast 
over Station WLWL. 
Donation Party 

The Catholic Medical Mission House, Washington, D. C., 
held its first donation party, October 21. Guests were met 
at the street cars and transported to the headquarters by 
automobile. 

Nurses Celebrate Anniversary 

On October 9, the 30th anniversary of St. Joseph’s Hos- 
pital Alumnae Association, Providence, R. I., more than 200 
members were present at the banquet held in the auditorium 
of the nurses’ home. Among the speakers were Msgr. Peter 
E. Blessing, D.D., V.G., and Rev. Thomas C. Collins, chan- 
cellor. 
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OXYGEN TENTS 
By HEIDBRINK 


4 MODELS PRICED FROM $215.00 
Photo of DeLuxe Model 32, above 


Three Motorized Outfits and one Motorless 
Outfit constitute the Heidbrink Oxygen Tent 
line for the 1934-1935 season. 


All Outfits provide adequate circulation, 
cooling, humidity control, carbon dioxid control, 
and an accurate oxygen supply,—all with max- 


imum safety. 


Large, “light”, spring suspended, collapsible 
hoods of Latex impregnated material, with win- 
dows on all sides, entrance sleeves, and sampling 
outlet,—directly connected to the ice chamber, 
characterize all Outfits. 


A fully insulated ice chamber and a carbon 
dioxid absorber are standard equipment. 


Any unassisted nurse can perform every duty 
incident to the movement, adjustment, mechan- 
ical operation, and practical application of any 


Heidbrink Tent. 


Write for Illustrated Folder . . Today! 


Please State if Interested in Motorized or Motorless Outfits 


The HEIDBRINK CO. 


MINNEAPOLIS, MINN., U.S. A. 
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Hospital Adds New Equipment 

St. Joseph’s Hospital, Marshfield, Wis., recently installed 
a new elevator, and a new receiving room is being con- 
structed. All ambulance cases will be received at the new unit, 
which is to be located adjacent to the new elevator. 

Nurses Elect Officers 

At the close of the 31st annual convention of the Iowa 
Association of Registered Nurses, held at Des Moines, Iowa, 
in October, Sister M. Alberta, superintendent of Mercy Hos- 


| pital, Council Bluffs, Iowa, was elected second vice-president 


of the organization. Other officers are as follows: president, 


| Miss Myrtle McAhern, of Cedar Rapids; president-elect, 


FLUOROSCOPIC SCREEN 


Miss Sara O’Neill, of Sioux City. Miss Bertha Harvey, of 
Davenport, was chosen chairman of the public-health sec- 


| tion, Miss Leila R. Gladstone, of Muscatine, head of the 





: AN OUTSTANDING 
IMPROVEMENT in fluoroscopic 
screens, the new Patterson Type B has convincingly 
demonstrated its marked superiority. Reports from 


roentgenologists everywhere are so favorable that we 
invite you to ask any user of this screen for his 
opinion of it. 
* 

Roentgenologists have long wanted a fluoroscopic 
screen of greater brilliancy. For they have realized 
that such a screen would materially facilitate fluor- 
oscopic diagnosis. * The new Patterson Type B has 


met this need. It is much more brilliant than the 
former Patterson “Standard”, produces all-around 
sharper detail, and operates at lower X-ray intensi- 
ties. x Investigate this superior fluoroscopic screen. 
Your dealer would welcome an opportunity to dem- 
onstrate it. * The Patterson Screen Company, Dept. 


H. P., Towanda, Penna., U. S. A. 
Patterson 


INTENSIFYING SCreEensS FiLvoroscoric 
LR, 


SCREEN SPECIALISTS FOR r, MORE THA N 18 YEARS 





| private-duty section, and Mrs. 


Vivian Walkup, of Des 
Moines, head of the office nurses’ section. 
New Staff Members 

Two new members have been added to the staff at Mercy 

Hospital, Benton Harbor, Mich. Dr. Harry Kok, B.Sc., has 

been appointed radiologist and is at the head of the X-ray 


| department. Dr. Kok is a former instructor in the depart- 
| ment of radiology at the University Hospital, Ann Arbor, 
| Mich. 


Mr. H. L. Galehouse is the other new staff member. He 


| will have charge of the laboratory department of the hos- 


pital, which has heretofore been in charge of graduate nurses. 
Mr. Galehouse was for some time connected with the state 
department of health. 
Annual Commencement Exercises 
On October 9, the 31st annnal commencement exercises of 
St. Francis Hospital School of Nursing, Pittsburgh, Pa., were 


| held in the auditorium of the Mary Immaculate Hall. Dr. N. 


A. Fischer, of the hospital staff, presided. Addresses were 
delivered by Dr. Robert M. Entwisle and Rev. Howard J. 
Carroll, Pittsburgh. Dr. James C. Burt, president of the 
staff, conferred the diplomas upon the 44 graduates. 
Annual Nurses’ Convention 

At the close of the annual convention of the State Nurses’ 
Association in Milwaukee, October 20, it was voted to hold 
the 1935 meeting at Sheboygan, Wis. 

Nurses’ Retreat 

The annual retreat for nurses of St. John’s Hospital, Cleve- 
land, Ohio, was held September 26 to 30. Rev. W. J. Robb, 
S.J., of John Carroll University, was the retreat master. 


Ancient Hospital Razed 

The remains of the Royal Hospital at Mexico City, which 
it was formerly believed was the first hospital in America, 
have been razed for the purpose of widening the street. This 
hospital was established in 1776 by Philip V for the care of 
Indians. During late years, the portions .of the building, 
which still remained, were used for various purposes other 
than hospitalization. The first hospital erected in America, 
Purisima Concepcion y Jesus Nazareno, was established by 


| Hernando de Soto and antedates the Royal Hospital by 249 
| ‘years. 


Nurses Complete Course 

Commencement exercises were held on October 14 for 
eleven nurses of Sacred Heart Hospital School of Nursing, 
Eau Claire, Wis. Rev. Alvin B. Daul, of Eau Claire, who 
was the celebrant of the Mass, delivered the commencement 
address. Members of this class, after studying two years at 
the Sacred Heart School of Nursing, were transferred to the 
Milwaukee County Hospital, where they completed their 
course, the Eau Claire hospital having discontinued its nurs- 


ing school. An Active Sodality 


On October 1, the Sodality of the Blessed Virgin Mary of 


St. Cloud Hospital, St. Cloud, Minn., was entertained by 
(Concluded on Page 24A) 
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BRIEF EXPOSURE .. . 


. a produces erythema 


INIMUM perceptible erythema is produced on the average patient 

by a brief exposure, at normal irradiating distance, to the light 
from Eveready Therapeutic C Carbons used in an Eveready Solarium 
Unit or Professional Model Carbon Arc Lamp. 

The intense ultra-violet output of these lamps is one reason for their 
wide acceptance by the medical profesuion. 

Another reason is their close duplica- 
tion of natural sunlight when Eveready 
Sunshine Carbons are used. 

Eveready Carbon Arc Solarium Units 
are used for group irradiation in hospi- 
tals, tuberculosis sanitariums, ortho- 
pedic clinics and schools throughott 
the country. 

Eveready Professional Model Carbon 
Arc Lamps are in use in many hospitals, 
as well as in physicians’ offices, for indi- 


vidual treatment. F RF 
* 
@ Accepted by the Council on Physical Therapy of the American EV | \DY: 
Medical Association and by the American College of Surgeons. CA R B 0 N A R C 
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Cutter Prepared Dextrose Solutions are 
safe, economical and instantly available. 

The Saftiflask is foolproof, strong and 
easy to put in operation. 

Better still, Cutter Saftiflask Solutions are 
the only complete line of Dextrose Solutions 
produced in a government licensed labora- 
tory. 

**Buy Your Dextrose As You Buy Biologicals ”’ 


EXCLUSIVE DISTRIBUTORS 


The Burrows Company, Cleveland and Chicago 
Powers and Anderson, Norfolk and Richmond 
Jones Apothecary, Louisville, Ky. 
Surgical Selling Company, Atlanta, Ga. 
Denley-Stahl Co., Lincoln, Nebraska 

The Hospital Import Company, Newark 

The Hospital Import Corporation, New York 
Surgeons and Physicians Supply Co., Boston, 

Physicians and Hospitals Supply Company, Inc., Minneapolis, 
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(Concluded from Page 22A) 
Dr. George E. Sherwood, of Kimball, Minn., who presented 
an illustrated lecture on the Oberammergau Passion Play. A 
second meeting was held on November 5, when new offi- 
cers were elected and the program for the current year was 
adopted. The following subjects are to be studied: The Mass 


a Missal, The Christian Altar, Liturgical Vestments and 
Linens, Sacred Vessels and Utensils. Nurses of the school 
plan to hold an educational demonstration, in the form of 
a contest, which will be similar to the one which they held 
a year ago. 

The nurses have a dramatic club, and have presented a 
play this fall, which proved very successful. At present, mem- 
bers are working on two Christmas plays. The school has a 
Glee Club also, which practices weekly and sings hymns in 
the chapel every Saturday morning. On the first Monday of 
each month, the entire Sodality recites the Little Office of 
the Blessed Virgin. 


Cancer Home Receives Bequest 
A bequest of $5,000 is to be made to the Rosary Hill 
Home for cancer patients at Hawthorne, N. Y., through the 
will of Dennis F. McSweeney, late manager of John 
McCormack. 


Hospital Society Observes Anniversary 
The St. Elizabeth Society of St. Mary Hospital, Cincin- 


| nati, Ohio, celebrated its 66th anniversary on November 11. 


The organization was established two thirds of a century 
ago to aid in the work of the Sisters of the Poor of St. 
Francis, who conduct the hospital. 

Members and solicitors of the organization formed in pro- 
cession at St. Joseph School Hall and marched to the church, 
where solemn Benediction services were held. Rev. Francis 
G. Grusenmeyer preached the sermon and led in the in- 
dulgenced prayers. Following the program, a social hour was 
held at St. Mary Hospital, when officers were elected. The 
celebration was also observed at St. Elizabeth Hospital, 
Covington, Ky., where members received Holy Communion 
at the 7:30 Mass and attended Benediction at 3 p.m. 


Receives High Rating 

St. Joseph Hospital, Les Trois-Rivieres, Quebec, has been 
fully approved as a Class A institution by the American 
College of Surgeons for 1934. 

In October, this hospital opened a new dispensary for 
surgical patients. Four new members also were added to the 
medical staff. 

A Religious Ceremony 

On October 28, members of the Nurses’ Sodality at St. 
Joseph’s Hospital School of Nursing, Milwaukee, Wis., held 
the major spiritual activity of the organization for October. 
A high Mass was celebrated in the hospital chapel, with Rev. 
John Mingen, O.S.Cam., chaplain of the hospital, as the cele- 
brant. Miss Veronica Fabke, prefect of the Sodality, placed 
a crown on the statue of the Sacred Heart, in the name of the 
student nurses, dedicating to Christ the work of the hospital, 
the school of nursing, and the lives of the participants. The 
members receive Holy Communion weekly in a body, always 
with complete attendance. 


Lectures for Nurses 

A series of six lectures, sponsored by the Cleveland (Ohio) 
Chapter of the National Catholic Federation of Nurses, is 
being given every week in the Robb Memorial Hall. The first 
in the series was given on October 15 by Dr. C. W. Stone, 
associate clinical professor of nervous diseases, Western Re- 
serve University Medical School, on “Psychopathic Personal- 
ities in the Modern Home.” Succeeding lectures will be given 
weekly on psychopathy, sterilization, birth control, and 
habitual criminals by various speakers. 
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Golden Jubilee of Sister 


Sister M. Lawrence, superintendent of St. Thomas Hos- | 
pital, Akron, Ohio, recently celebrated her 50th anniversary | 


as a Sister of Charity of St. Augustine. On September 9, 


Sisters of the Hospital held a reception in her honor. Previous | 
to the Akron jubilee, a celebration had been held at Charity | 


Hospital, Cleveland, for the jubilarian. 


Sister Lawrence was for many years stationed at Charity | 
Hospital, Cleveland. In 1925, she was appointed to help plan | 
and supervise the building of St. Thomas Hospital. For three | 
years, she worked on plans for the new building and helped | 


to raise funds for the erection of the institution, which was 
opened September 24, 1928, when she was appointed super- 
intendent. Sister Lawrence, who will retire to the mother 
house of the Sisters of Charity, will be succeeded by Sister 
M. Agnes, who has been assistant superior and operating-room 
supervisor at Charity Hospital, Cleveland, for 32 years. 


Funeral Services for Sister 

On October 5, funeral services were held for Sister Cath- 
erine Timmins, of St. Bernard’s Hospital, Chicago, IIl., with 
Very Rev. J. Ambrose Murray as the celebrant of the solemn 
requiem Mass. Sister Catherine died October 2 at Mt. St. 
Rose Sanitarium, St. Louis, Mo., where she had been con- 
fined by illness for almost two years. Prior to this, she had 
filled various offices at St. Bernard’s, among them record 
librarian. Sister Catherine had been a member of the Sisters 
of the Religious Hospitallers of St. Joseph for 23 years. 


A.C.S. Honors Physicians 

At the annual convention of the American College of 
Surgeons, held at Boston, Mass., in October, Dr. Herbert E. 
Schmitz, of Chicago, Ill., was made a Fellow of the organiza- 
tion. Dr. Schmitz is a member of the staff of Mercy Hospital, 
Chicago, where he is associated with his father, Dr. Henry 
Schmitz, at the Mercy Institute of Radium Therapy. He is 
also assistant professor of gynecology at Loyola University 
and associate gynecologist at Mercy and Cook County Hos- 
pitals. Dr. Schmitz was educated at the University of Wis- 
consin and Loyola University, receiving the degrees of 
bachelor of science and doctor of medicine from the latter 
institution in 1926. 

At this meeting, Dr. Paul A. Poliquin, a member of the 
medical staff of L’Enfant-Jesus and St. Francois d’Assise 
Hospitals, Quebec City, Canada, received his certificate of 
membership in the A.C.S. Dr. Poliquin is the first French- 
Canadian of Quebec City to hold the title of “Fellow” in the 
organization. 

A Farewell Party 

On September 28, the nursing staff of St. Mary’s Hospital, 
Long Beach, Calif., held a farewell tea in honor of Sister M. 
Raphael, superintendent of the hospital, and Sister M. 
Dolores, dietitian, who have been transferred to St. Ber- 
nardine Hospital, San Bernardino, Calif. A program of Irish 
songs was rendered by a local baritone soloist, refreshments 
were served, and gifts presented to the guests of honor. 


New Chaplain 
Rev. P. J. Virnich, appointed in September, is the new 
chaplain at St. Francis Hospital, Litchfield, Ill. Father Vir- 
nich, who has spent many years in Illinois, was formerly 
pastor of the Assumption Parish, Ste. Marie, IIl. 
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“HAVE THEM 
CHECK THE SUPPLY OF 


ARMOUR LIGATURES, 
MISS GRAY” 


Have them check the 
I’ve a 


“IS THAT the hospital? 
supply of Armour Ligatures, Miss Gray. 
lot of operations this week.” 


Armour’s Surgical Ligatures can be had boil- 
able or non-boilable, chronic or plain in sizes 
from 000 to 4. No matter how you got Armour 
Ligatures, one thing is certain, every inch is 
reliable, in tensile strength suppleness, abserb- 
ent qualities. That’s because Armour Ligatures 
are made of fresh carefully selected sheep-gut. 
Samples on request. 


When prescribing Suprarenalin Solution, 
Pituitary Liquid, Concentrated Liver 
Extract, Concentrated Liver Extract with 
Tron, always specify Armour’s. 


ARMOUR LABORATORIES 
CHICAGO, U.S.A 


| Headquarters for Medical Supplies of Animal Origin 

















LOW COST 


CArt> 


SPREADING RAPIDLY.... 

. particularly among thrifty hospitals. 
Once in, their pleasant effects never 
wear off. Nurses function well, look 
well, and stay well, while the reac- 
tion upon the hospital budget and the 
general public is especially gratifying. 


. 








CAPE SENT TO YOUR HOSPITAL ON APPROVAL 





A Standard-ized Cape far outwears the average cape 
Africa, died recently, at the age of 81. Mother Frances, who 


and retains its smart appearance because of an ex- 
clusive tailoring method and special treatment of its 
woolens. Capes are made to individual measure in 
all color combinations. 


Write for 
Catalog 





STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue Cleveland, Ohio 
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Death of Franciscan Sister 
Sister M. Vincentine, a member of the Franciscan Sisters 
for the past 22 years, died recently at St. Francis Hospital, 


| Cape Girardeau, Mo. Sister Vincentine had been stationed at 


St. Francis Hospital several years ago, but at the time of 
her death she had been in charge of the bakery department, 
having been transferred to the institution only five weeks 
previous to her death. 


Death of Rhode Island Nurse 

Funeral services were held recently for Miss Sarah C. 
Barry, well-known nurse of Rhode Island, who died at the 
Charles V. Chapin Hospital, Providence, on October 9, while 
preparing to attend a mission Mass. 

Miss Barry, who was a sister of the late Rev. John F. 
Barry, pastor of St. Joseph’s Church, Pawtucket, was the first 
superintendent of nurses at the Chapin Hospital, when the 
institution opened in 1910. She organized the school of nurs- 
ing, which is widely known for its instruction in the nursing 
of communicable diseases. Under her leadership, the school 
has grown from two affiliating schools with eight students to 


| 19 affiliating schools with 75 students. Miss Barry, who was 


at one time connected with the Providence District Nursing 
Association, was actively interested in all nursing organiza- 
tions in the state and had served as president of the Rhode 
Island League of Nursing Education, the Rhode Island Hos- 
pital Alumnae Association, and various other nursing organ- 
izations. 
Death of Aged Nun 

A solemn requiem Mass was celebrated in the chanel of 
St. Vincent’s Hospital, Indianapolis, Ind., by Most Rev. 
Joseph E. Ritter, bishop of Indianapolis, when funeral 


| services were held for Sister Mary Joseph, who died recently. 
| Sister Joseph had spent 50 years at the hospital, and was 77 





years old at the time of her death. 


Death of Noted Gynecologist 

Dr. Leonard E. Neale, professor emeritus of obstetrics at 
the University of Maryland, died recently in Baltimore, at 
the age of 76. Dr. Neale, who was a Catholic, received his 
early education in Baltimore, and later became a medical 
student at the University of Maryland. After his graduation 
in 1881, he did clinical work and then continued his studies 
abroad. He was appointed chief of the obstetrical clinic of 
the university, two years later, and in 1891 was named pro- 
fessor of obstetrics at the Old College of Physicians and Sur- 
geons. In 1896, he returned to the University of Maryland 
as professor of obstetrics, resigning from this position in 
1923, when he was made professor emeritus. 


A Remarkable Record 

Sister M. Dionysia Scheckelhof, O.S.F., of St. Joseph’s 
Creighton Memorial Hospital, Omaha, Nebr., died recently, 
at the age of 80 years. For almost 50 years, she was in charge 
of all the purchasing for the hospital, and, according to the 
business manager, she spent at least $3,000,000 for the in- 
stitution. In addition, she secured huge donations of cash 
and supplies of all kinds. 


Mission War Nurse Dead 
Mother Frances Condon, a mission nurse at Cape Town, 


was born in Ireland, came to South Africa, when a child, 
later joining the Dominican Sisters of Kingwilliamstown. She 
was among the Sisters who joined the Pioneer Column on 
the expedition among the Mashonas, where she cared for the 


soldiers suffering from fever and various diseases, and it 


was during this period, that she was nicknamed “Sergeant 
Major.” In recent years, she had been stationed at Gwelo 
Convent, Bulawayo, where last year Prince George paid her 


a surprise visit. 
(Continued on Page 28A) 
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SAVING US MONEY ON 
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You can LOWER CLEANING COSTS 





in your Hospital this same way! 


OW many different surfaces 
must be cleaned in your build- 
ings? Probably your floors include 
such varied types as linoleum, 
marble, terrazzo and wood. And 
you have painted surfaces, too. 
The best and most economical 
method of cleaning these surfaces 
is by washing ... with water and 
the correct soap product. But the 
soap product you use is important! 
If the cleanser is of the wrong type, 
floors may be actually ruined. 
You will find, in the line of 
Colgate-Palmolive-Peet products, 


THERE’S A C.P.P. RECOMMENDATION 


soaps and cleansers which meet 
your needs perfectly. At the bot- 
tom of this page, the correct soap 
products to use on the mostcom- 
mon surfaces are recommended. 


FREE Booklet 


To help you choose the best and 
most economical soap products for 
your regular cleaning needs, we 
offer the valuable, free reference 


booklet: “Building Cleanliness 
Maintenance’’. Write for it today! 

If you have any special cleaning 
requirements, write to C. P. P. Con- 
sulting Service. Describe your 
situation. We will send definite 
recommendations as to the best 
soap product and the correct 
method for you to use. This service 
is free. It puts you under no obli- 
gation. Why not use it? 


COLGATE-PALMOLIVE-PEET COMPANY 
105 Hudson St., Jersey City, N. J. 


CHICAGO KANSAS CITY 


SAN FRANCISCO 


JEFFERSONVILLE, IND. 


FOR CLEANING EVERY SURFACE ECONOMICALLY. 





LINOLEUM FLOORS are kept 
bright and new-looking when washed 
with water and a mild, safe soap such 
as Texolive Kwiksolv. 


TERRAZZO FLOORS can be 
kept smooth and gleaming oaly with 
safe, mildly abrasive soap products 
such as Galvanic Mopping Powder. 


MARBLE FLOORS cequire 
fine, alkaline, abrasive cleansers for 
safe cleaning, such as Octagon and 
Crystal White Scouring Cleanser. 


PAINTED SURFACES need 
washing with Texolive Bar Soap. It 
preserves the surface. Emulsifies dirt 
and grime so it’s easily rinsed away. 
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AMERICAN 


.. STERILIZERS 

..BEDPAN WASHERS 

.. DISINFECTORS 
WARMING CABINETS 


DNVIATONN 


KNY-SCHEERER 


U1 16], @ 4 a @) 2 4:0-00)) Cin E-t-la 
OBSTETRICAL TABLES 
HAWLEY FRACTURE TABLES 
MARTLAND AUTOPSY TABLES 





All manufactured to the same exacting requirements which have 
made “American” sterilizers outstanding, and the 
choice of competent executives. 





New York Office: Chicago Office: 
200 Fifth Avenue 1553 W. Madison Street 
Boston Office: 851 Boylston Street 
CANADA .. . Messrs. Ingram & Bell, Ltd. 


oronto 
Montreal, Winnipeg and Calgary 














F.C. HUYCK & SONS 
KENWOOD MILLS 
Albany, N. Y. 


Manufacturers of 


SPECIAL HOSPITAL BLANKETS 


Inquire about the new Kenwood 
Shrinkless All-Wool Blankets 


Sold Direct from the Mill 





Send for Color Swatch Card 
Address: Contract Department 
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(Continued from Page 26A) 
Hospital Day Committee Chosen 
According to recent announcements, Rev. Edward F. 
Garesché, S.J., president of the Catholic Medical Mission 
Board, New York City, M. R. Kneifi, executive secretary of 
the Catholic Hospital Association, and Matthew O. Foley, of 
Hospital Management, have been appointed to the National 
Hospital Day Committee of the American Hospital Associa- 
tion. 
New Leper Asylum 
Father Maze, of the Picpus Missionaries, has chosen the 
tiny island of Tuamotu, near Papeete, Tahiti, as the site for 
a new leper asylum. Over 1,000 lepers in Oceania are cared 
for by the missionaries, the most famous asylum being at 
Makogai, in the Fiji Islands. 


Priest Aids French Government 

Pere Goarnisson, a member of the White Fathers, and a 
doctor, is aiding the French Government in its campaign 
against sleeping sickness in West Africa. He directs the medi- 
cal school at Wagadugu, Africa, where the native sanitary 
agents are trained. He also conducts an ophthalmological 
clinic, where he is assisted by a group of well-trained White 
Sisters. In the two and one-half years since the opening of 
the clinic in March, 1932, there have been 87 operations for 
cataract, 288 for iridectomy, and 390 for trichiasis, with a 
large number of minor operations. 

Pioneer Medical Worker Retires 

Sir Wilfred T. Grenfell, who has engaged in medical work 
in Labrador for more than 42 years, announced recently that 
he plans to retire. During this period, Sir Grenfell has been 
erecting hospitals, orphanages, and schools in the far north. 
Aboard his hospital ship Strathcona I], aided by enthusiastic 
Americans working without pay, he annually cruised up and 
down the rocky Labrador coast, treating patients and helping 
the natives. 

Pope Honors Chicago Physician 

Following almost a half century of medical work in Chi- 
cago, Dr. Peter J. Latz, senior member of the staff of the 
Alexian Brothers’ Hospital, was honored with the Knight- 
hood of St. Gregory, on October 30. The honor was con- 
ferred upon Dr. Latz by His Eminence George Cardinal 
Mundelein, in the hospital chapel. 

Dr. Latz came to this country from Germany in 1889, where 
he became director of city laboratories in Indianapolis, 
specializing in toxicology. In 1890, he began the practice of 
medicine in Chicago, where he soon became associated with 
the Alexian Brothers’ and St. Elizabeth hospitals. 

Death of Aged Franciscan 

Sister Fidelis Manning, a member of the Sisters of the 
Poor of St. Francis, died recently at St. Elizabeth’s Hospital, 
Covington, Ky., at the age of 74 years. Sister Fidelis had been 
portress at the hospital for the past 16 years. 


Death of Young Sister 
Sister B. Bernardine, C.S.A., of St. Agnes Hospital, Fond 
du Lac, Wis., died recently at Madison, Wis., where she had 
gone with a group of nurses to write a state examination. 
Sister Bernardine was only 22 years old at the time of her 
death, and had been graduated from St. Agnes Hospital 
School of Nursing in June. 


Operating-Room Nurse Dead 

On October 25, funeral services were held at St. Mary of 
the Angels Convent, Williamsville, N. Y., for Sister M. 
Flavia, who died at the mother house October 23. Sister 
Flavia, a native of Buffalo, N. Y., was graduated from Mt. 
St. Mary’s School of Nursing, Niagara Falls, in 1910, and 
joined the Sisters of the Third Order of St. Francis in 1912. 
In 1915, she was assigned to Mt. St. Mary’s Hospital, where 


she spent several years as operating-room nurse. 
(Concluded on Page 30A) 
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THEIR LAUNDRY DEPARTMENT 
WAS “SQUEEZED”. . » An Ohio sanatorium urgently needed 


more laundry capacity. The officials consulted “American” laun- 
dry-layout engineers, who recommended a complete and im- 
mediate revamping. Modern, large-production equipment* was 
quickly installed, with but slight interruption to hospital routine. 
American Monel Metal Cascade Washers; a compact American 
O-T Extractor; fast-flying American Eagle Presses; the space- 
saving, money-saving American Ultra-Speed Tumbler. Today 
this fine hospital’s “new” laundry is saving labor, power, water 
and supplies. It serves 500 patients and 200 staff workers. And, 
more than that, it has a reserve capacity for a 50% increase in 
volume. Certainly that investment in up-to-the-minute equip- 
ment was money well spent! And now may we make a suggestion 
for discussion with your board? . . . In planning a new laundry 
department, or in modernizing an old one— whether your 
hospital be large or small—the engineers of The American 
Laundry Machinery Company will be glad to serve you, at any 
time, without obligating you in any way. THE AMERICAN 
LAUNDRY MACHINERY COMPANY «+ CINCINNATI, OHIO 

*The “American”’ line also includes specialized equipment for hospitals as small as 


25 beds—clinics and dispensaries. Ask about the four “‘E.X"’ machines which have 
brought big-hospital laundry advantages to small institutions everywhere. 
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(Concluded from Page 28A) 
Sisters Talk of Missions 

Members of the faculty and students of Immaculate Con- 
ception Academy, Oldenburg, N. Y., recently heard a talk 
on the Molokai Leper Colony, when two Franciscan Sisters, 
Sister Adelaide, O.M.C., and Sister M. Beata, O.M.C., related 
a their experiences while working in the colony and spoke of 
— py Pen the noble work of Father Damian and of those who followed 
a oe - ’ | in his steps. The Sisters told of the caution exercised by the 
-..and uniform / | officials in the colony. Every letter that leaves the island is 


fumigated, even those written by persons not afflicted with 
. the disease. The Sisters also stated that the lepers die very 
with the NEW happy and resigned, which is, no doubt, due to the fact that 
they have so long a time in which to prepare for death. 
TOASTMASTER Phrsinon ati 
: ; Dr. C. S. Stone, for 43 years a member of the staff of 
(with the Flexible Clock ) Providence Hospital, Wallace, Idaho, recently retired from 
active practice and moved to California. In appreciation of 
Dr. Stone’s long and faithful service, a resolution was ten- 


You can’t Imagine 


anything much more 
tempting than a plate | 
of crisp... crunchy, 





you can truthfully say “that’s the kind 
of toast we make and serve!” PERFECT | gered him by the hospital personnel. 
toast, every time, a// the time—and at less | TB. Specialist Honored 


cost per slice! | Dr. C. A. Thomas, of the Thomas-Davis Clinic, and an 
Don’t you want the facts? Prices and | active staff member of St. Mary’s Hospital, Tucson, Ariz., 
full information, together with a copy of | was recently elected vice-president of the National Tuber- 


‘ ‘ culosis Association. Dr. Thomas is a pioneer in tuberculosis 
our newly-printed booklet “How to Make surgery. His movie of a thorocoplastic operation has been 


and Serve Perfect Toast” are yours for | widely acclaimed. 


the asking. Write us today. Dies at Patient’s Bedside 
Sister M. Dolorine, a member of the Franciscan Sisters at 
WATERS-GENTER COMPANY St. Mary’s Hospital, Racine, Wis., died recently at the in- 
Dept. G11, 219 North 2nd Street stitution. Sister Dolorine was administering to a patient, when 
MINNEAPOLIS, MINNESOTA she was stricken with a heart attack. 


Sisters Receive Fellowships 
A PRODUCT OF McGRAW ELECTRIC COMPANY Among the 14 hospital superintendents, who have received 


- “y fellowships in the newly organized American College of Hos- 

pital Administrators, which held its first meeting in Philadel- 
phia recently, are Sister M. Eugenia, St. Catherine’s Hos- 
pital, Brooklyn, N. Y., Sister M: Patricia, St. Mary’s Hos- 
pital, Duluth, Minn., and Sister M. Thomasine, St. Francis 
Hospital, Pittsburgh, Pa. 


Radiologist Honored by Italy 

In recognition of his charitable and scientific work, Mr. 
John B. Zingrone, well-known radiologist of Chicago, IIL., 
has been honored by the Italian Government with the Cross 
of Chevalier of the Italian crown. Mr. Zingrone has been 
connected with Mercy Hospital, Chicago, for several years. 

Each year, Mr. Zingrone sends a sum of money to supply 
necessities to eight or ten families in his native town in 
| Italy. In addition, he donates hospital and medical supplies 
to the sick poor. An example of Mr. Zingrone’s charity was 
illustrated when a community of Nuns started a hospital, at 
the invitation of the pastor, in a small western town. The 
| death of the pastor, the director of the enterprise, almost 
brought about the closing of the hospital. However, through 
the generosity of Mr. Zingrone the hospital was kept open, 
and today is established on a firm basis. 











. Hospital Association Honors Sister 

a9 | Sister M. Therese, educational director of the John B. 
les. ' , | Murphy Hospital School of Nursing, Chicago, Ill., was re- 
| cently chosen secretary of the nursing section of the Ameri- 


NEXT TIME a USE WILTEX | can Hospital Association, which held the annual convention 


recently. 
The name WILTEX ona 





Sisters Injured 





glove is the greatest Ent eS Two Nuns, Sisters M. Lucida and M. Emmanuel, nurses 
anos te eal ane tol _ AMERICAN | at St. Francis Hospital, Cincinnati, Ohio, were seriously in- 
materaly. fcowece | jured November 5, when the automobile, in which they were 

_ ———F, passengers, overturned. A third Nun, Sister M. Bernadine, 





The Wilson Rubber Co. 
CANTON, OHIO 





' escaped with slight injuries. 
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New Gas Machines 

The Heidbrink Company, of Minneapolis, Minn., recently 
placed on the market a new line of anesthetic gas machines 
of unique and original design under the trade name “Kine- 
tometer.” They utilize the dry-float type of flowmeter, which 
is very simple and extremely accurate. 

Although the Kinetometer is built for all techniques, it 
was especially designed to utilize the remarkably economical 
carbon-dioxid absorption technique which requires extreme 
accuracy in the delivery of very small amounts of the gases, 
especially oxygen. The carbon-dioxid absorption method 
properly employed reduces the cost of gas anesthesia to ap- 
proximately one fifth of its former cost, or to little more 
than the cost of ether administration. 

The Kinetometer is built in units, each unit consisting of 
a pressure-reducing regulator with gauge to indicate tank 
pressure, a flowmeter with valve for regulated control, a 
lever-operated valve for emergency volumes, and a tubing 
connecting the pressure-reducing regulator to the flowmeter. 
Each flowmeter is calibrated in gallons per hour and also in 
liters per minute. All operative metal parts of the apparatus 
are finished in chromium. 

Kinetometers are built to handle three, four, or five gases, 
and are designed to accommodate either small gas cylinders, 
or the large “F” and “G” tanks with provision for small 
emergency tanks. 

Shockproof Casters 

An illustration on this page shows the new Jarvis and 

Jarvis Shock-Absorbing Casters. which are equipped with 
(Concluded on Page 35A) 





JARVIS SHOCK-ABSORBING CASTERS 
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All three of these candles 
—Purissima, Altar and 
Missa, are stamped with 
the brand name and the 
beeswax content. They 
burn long and steadily, 
and are smokeless, drip- 
less and odorless. Avail- 
able in all standard sizes. 
Write to-day for a com- 


plete catalogue showing 





Missa Altar Purissima the wide range of Will & 
51% 60% 100% 
Beeswax Beeswax Beeswax Baumer quality candles. 


Wit ¢ Baumer Canora Co, Inc. 
The Pioneer Church Candle Manufacturers of America 
SYRACUSE, NEW YORK 
BRANCHES 
New York: 15 East 32nd Street Los Angeles: 954 South Flower Street 


Boston: 71 Broad Street Chicago: 162 North Franklin Street 
Montreal: 422 Notre Dame Street East 


HORNER 
QUALITY BLANKETS 








are 
ALL WOOL 


Designed to give 
MAXIMUM WARMTH and COMFORT 
Scientifically constructed for 
REAL SERVICE—WARMTH WITHOUT 
EXCESSIVE WEIGHT 


Write our “Contract Department” for price list 


HORNER BROTHERS WOOLEN MILLS 


Eaton Rapids, Michigan 
Founded 1836 
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As Others 
See Us 





M. Burneice Larson, Director 


“The services you have rendered to us have 
always been of the highest type and we cannot 
commend your Bureau too highly to anyone re- 
quiring skilled professional employees.” 


Hospital Superintendent. 


Many of the Sisters’ Hospitals counsel with 
us regularly before employing additional per- 
sonnel and for this service we make no charge 
to the hospital. 


*From a letter in our files available to anyone 
on request. 


The MEDICAL BUREAU 


3800 PITTSFIELD BUILDING 
CHICAGO - - ~ ILLINOIS 























BRUCK’S 








will be pleased to forward 
their new catalogue of 
Graduate Nurses’ white 
uniforms, free of charge, on 
request. 


BRUCK’S NURSES OUTFITTING CO., IN 


173 East 87th St., 
New York City 


17 No. State St., 
Chicago, IIl. a 


C. 














Classified Wants 








POSITIONS OPEN 





The Medical Bureau is organized to assist physicians, dentists, gradu- 
ate nurses, hospital executives, laboratory technicians and dietitians in 
securing positions; application on request. The Medical Bureau (M. 
Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





Zinser Personnel Service invites you to avail yourself of this service-- 
exceptional candidates from every branch of hospital service now 
seeking appointments, Write for complete credentials of available 
candidates with your next vacancy. Zinser Personnel Service, 1549 
Marquette Bldg., Chicago, Illinois. 





NURSE PLACEMENT SERVICE 
MIDWEST STATES 
1520 Willoughby Tower Bldg., 8 S. Michigan Ave., Chicago, III. 
We are in a position to supply Hospitals and Schools of Nursing with 
qualified Executives, Instructors, Supervisors, Anaesthetists, and Gen- 
eral Staff Nurses. 


This service is maintained by the State Nurses’ Association of Illinois, 
Indiana, Iowa, Michigan, and Wisconsin. 





POSITIONS WANTED 





The Medical Bureau has available for appointments a great group of 
physicians, dentists, hospital executives, graduate nurses, laboratory 
technicians and dietitians. All credentials have been painstakingly 
investigated. If you have vacancies on your medica] or nursing staffs, 
write for biographies of qualified applicants. The Medical Bureau 
(M. Burneice Larson, Director), 3800 Pittsfield Building, Chicago. 





MARKING INK 





Payson’s Indelible Ink applied with common pen or Payson’s Rubber 
Stamp Outfit makes impressions which outlast the goods. Sold direct 
to hospitals by the manufacturer. Payson’s Indelible Ink Co., North- 
ampton, Mass. 





HOSPITAL AND CLASS PINS 





Pins and rings specially for you, direct from our factory. Low whole- 
sale prices. Special designs and catalog on request. We have been 
manufacturing “Jewelry of the Better Sort” for thirty-seven years. 
J. F. Apple Co., Inc., Lancaster, Pa., Dept. H. 





DIPLOMAS 





Diplomas—For nurses or internes—one or a thousand. Also small size 
in leather wallet. Ames & Rollinson, 206 Broadway, New York City. 











College of Saint Teresa 


Winona, Minnesota 


Combined Course in Nursing and 
Liberal Arts Leading to the Degree 
of Bachelor of Science in Nursing. 


For particulars address 
THE SECRETARY 
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@ For Christmas giving 
A NEW McASTOCKER BOOK 


THE CARPENTER 


By David P. McAstocker, S. J. 
Author of HIMSELF and HERSELF 


Priests, sisters, and Catholic patients will appreciate 
this warm, friendly, and interesting book about St. 
Joseph, which has just come from the press. - $1.00 


The Bruce Publishing Co., scene 
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(Concluded from Page 33A) | 
new live-rubber cushion, bronze axle bearings, clincher-grip | 
tires, rubber expanding applicator, and double ball-bearing 
swivel. In addition to their mechanical perfection, these | 
casters are moisture, vermin, and germ proof. 


New Surgical Lights 

The Wilmot Castle Company, of Rochester, N. Y., has 
purchased the American Surgical Lamp, and is now manu- 
facturing and selling improved models of those lights under 
the name Castle Lights. An illustrated eight-page booklet 
has just come from the press, describing these new lights. | 
It shows the universal focus which eliminates up-and-down | 
adjustment and illuminates equally well the surface and the | 
deepest part of a cavity. It explains why these lights are cool, | 
why they give a perfectly white illumination, and how each 
of the bulbs in the cluster has its own reflector, thus obviat- 
ing any serious inconvenience from the possible burning out 
of one or even two bulbs while an operation is in progress. 


Tailoring of Sheets 

Hospital buyers will be interested in some details of tailor- 
ing of sheets, referred to in a salesman’s bulletin issued by 
the Cannon Mills. Well-made sheets are firmly and evenly 
hemmed. The hems are firmly tacked at the corners, while 
some cheaply made sheets are almost ready to rip before they 
are even used. And, on good sheets, the sewing of the hem is 
even, not puckered. Puckering of the hem invites pulling and 
stretching, which may break the thread and, of course, makes 
it impossible to launder smoothly. 

Another feature of good sheets mentioned in this bulletin 
is the smooth, even selvage, free from “rat-tail” threads, 
which make a right edge. 


Clue to Artificial Radium Discovered 
According to recent announcements, Prof. and Mrs. Fred- 
erick Joliot, son-in-law and daughter of the late Mme. Curie, 
are definitely on the road to discovery of the means of pro- 
ducing artificial radium. The Joliots have been carrying on 





Mme. Curie’s experiments from the point to which she had 
advanced them before her recent death. 


Six Sisters of the Sorrowful Mother at St. Francis Hos- 
pital, Wichita, Kans., were recently admitted to citizenship, 
following an examination. Three of the Sisters were originally | 
from Germany and three from Italy. 


Sisters Become American Citizens | 


Bequest 
St. Catherine’s Hospital, Brooklyn, N. Y., is to receive 
the entire estate of the late William J. Cooper, of Brooklyn. 
The estate is valued at “more than $10,000,” according to a 
petition accompanying the will. 


Buy Christmas Seals 


SEASONS GREETINGS 
1934 





Help Fight Tuberculosis 
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e “Specialist” Splints saturate instantly. 
Just immerse and apply. 








SPLINTS - READY TO USE 


Hospitals everywhere approve the new cut lengths 
of “The Specialist” hard-coated plaster of Paris bandage 


© Introduced only last Fall, “Specialist” 
Splints today are used from coast to coast. 
Their great convenience was immediately ap- 
parent. You will save much time and trouble 
making splints with the use of the new 
“Specialist” Splints. Casts made with them 
are strong, yet light in weight.“ The Special- 
ist” Splints are, simply, cut lengths of our 
famous “Specialist” hard-coated plaster of 
Paris bandage. They eliminate unrolling and 
folding from a rolled bandage. All you do 
is take as many splints as are required from 
the box, immerse and apply. These splints 
can also be cut to any desired shape or size 
before saturating. This handling will not 
loosen the plaster. 

“The Specialist” Splints are made of the 
same materials and with the same workman- 
ship as “ The Specialist” Bandages. They are 
hard-coated and have absolutely no loose 
plaster. Setting time, 5 to 7 minutes. “Spe- 
cialist” Splints are packed 50 in a box. Sizes: 
3x 15"; 4x 15"; 51 x 30", 





e This idea saves you time and trouble. Cut 
lengths of “The Specialist” for splint-making. 





@ Use the well-known “Specialist” Bandage 
for making casts. The material is the same 
The splints are merely cut lengths of the 


wpe ertrat Sertvis tee 
CHICAGO, ILL. bandages. 


e“Specialist” casts are strong. Man 
weighs 175 lbs. Cast, made from 
one 8” “Specialist” bandage, 
weighs 13 eunces. NEW BRUNSWICK, N. J. 





